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MEETING  OF  THE 


MASSACHUSETTS  MEDICO-LEGAL  SOCIETY, 
October  4,  1911. 

The  meeting  was  called  to  order  by  the  President,  Dr.  Twitehell. 

The  first  business  was  the  reading  of  the  minutes  of  the  previous 
meeting  by  the  secretary,  Dr.  Howe,  and  approved  by  the  society. 

The  name  of  Dr.  E.  A.  Bates  of  Springfield  was  presented  for 
associate  membership  and  reported  upon  favorably  by  the  nominating 
committee.   He  was  checked  an  associate  member. 

Dr.  Thomas  M.  Durell  of  Somerville  gave  an  informal  talk  on 
"The  Value  of  the  View." 

Dr.  Thomas  M.  Durell  :  I  think  if  I  had  been  a  little  more  atten- 
tive in  the  past  I  should  not  have  put  together  the  few  thoughts  that 
I  have  here  because  it  was  along  the  line  of  thought  that  was  sug- 
gested at  the  last  meeting  as  to  the  advisability  of  changing  the 
system  of  paying  the  medical  examiner.  However,  there  may  be 
some  points  that  may  be  of  interest. 

Your  secretary  told  me  that  I  might  give  a  little  informal  talk. 

Theoretically  the  view  of  the  person  supposed  to  have  come  to  his 
death  by  violence  is  of  the  utmost  importance,  and  we  can  imagine 
a  medical  examiner  going  to  view  the  body  with  Sherlock  Holmes 
perspicuity  and  seeing  all  kinds  of  things  and  reporting  all  kinds 
of  things,  but  as  a  matter  of  fact  the  view  of  the  body,  as  far  as  I 
have  seen  it,  does  not  furnish  a  great  amount  of  evidence.  For  one 
thing,  the  body  has  almost  invariably  been  moved  before  we  see  it, 
and  perhaps  very  properly  so.  otherwise  amusing  mistakes  might 
take  place,  like  the  following. 

Last  spring,  in  the  absence  of  Dr.  Swan,  I  was  hurriedly  summoned 
in  my  office  hours  to  come  to  Cambridge  as  a  man  had  been  found 
dead  in  a  closet  in  a  photographer's  establishment.  I  got  there  as 
quickly  as  I  could  and,  as  I  went  up  the  stairs  into  the  building,  a 
ourly  policeman  met  me  and  said.  "Sor,  the  body  has  gone."  I 
went  up,  looked  in  the  closet,  and  there  was  nothing  there. 

It  seems  the  man  had  hired  the  place  and  opened  a  photographer's 
studio  and  had  not  succeeded  in  business.  He  had  some  valuable 
things  which  he  had  removed  from  time  to  time,  but  he  had  not  paid 
his  rent  and  his  landlord  had  gotten  a  warrant  for  his  arrest  and  was 
trying  to  serve  it  before  he  should  leave  the  state.    The  landlord  and 
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an  officer  watched  the  building  and  saw  the  man  go  in.  They  imme- 
diately went  up  the  stairs  after  him  and  found  the  door  locked,  but 
they  broke  down  the  door,  and  in  hunting  for  the  man  they  opened 
a  closet  door  and  in  the  closet,  lying  face  down,  was,  as  they  sup- 
posed, a  body.  The  landlord  rushed  out  to  get  an  officer,  and  the 
policeman  to  get  the  medical  examiner,  and  when  they  returned  the 
corpse  had  absolutely  disappeared  and  never  has.  been  seen  since. 

Now,  a  man  is  found  lying  face  down  on  a  country  road ;  it  is  the 
most  natural  thing  to  turn  him  over,  to  see  if  he  is  dead.  Now,  having 
once  turned  the  man  over  he  might  as  well  be  taken  up  and  carried 
two  or  three  miles  to  an  undertaker's  rooms  and  properly  taken  care 
of,  as  to  see  him  after  he  has  been  turned  over  in  the  road. 

It  has  always  seemed  to  me  that  the  view  of  a  body,  without 
autopsy,  furnished  about  as  much  information  as  the  so-called  science 
of  phrenology.  You  know  Dr.  Oliver  Wendell  Holmes  said  that  he 
always  considered  that  people  could  tell  about  as  much  as  to  what 
was  in  a  man's  head  by  feeling  of  the  outside,  as  one  could,  by 
smelling  of  the  cork,  tell  what  was  inside  of  a  bottle. 

I  had,  within  a  short  time,  a  case  in  which  it  would  have  been  very 
easy  to  make  a  mistake.  I  do  not  say  that  there  was  any  credit  to  me ; 
there  was  not.  This  case  was  in  the  Armory  in  Maiden.  On  Septem- 
ber 3  there  was  found  the  body  of  a  man  lying  face  down,  with  his 
hands  under  his  body,  the  thumbs  clenched.  There  was  a  little  froth 
oozing  from  the  mouth  and  a  dried  spot  on  the  floor  where  the  froth 
had  oozed  out  of  the  mouth  and  gone  on  the  floor.  Eigor  mortis  was 
present.  The  wife  of  the  man  was  there  and  the  man's  father.  This 
man  was  first  sergeant  of  his  company  in  Maiden  and  he  had  a  key 
to  the  Armory,  and  it  was  his  custom  to  go  there  and  be  there  in  the 
evening  writing  up  his  records.  His  wife  told  the  story  of  his  having 
had  repeated  fainting  attacks,  attributed  to  acute  indigestion,  and 
the  father  corroborated  the  story,  and  it  seemed  from  the  view  and 
from  the  personal  interviews  as  if  it  were  a  death  from  natural 
causes.  And  yet,  I  think  more  from  the  dread  of  the  notoriety  than 
anything  else,  I  concluded  that  I  would  make  an  autopsy,  and  I  made 
one  that  afternoon. 

There  was  a  bruise  on  the  forehead,  a  lineal  bruise  as  wide  as  your 
thumb  on  the  forehead,  no  other  mark  of  violence;  no  hemorrhage 
beneath  this  bruise  apparently  at  all,  but  on  removing  the  antral 
wall  there  was  an  extradural  clot  as  big  as  a  hen's  egg  and  a  frac- 
ture of  the  base  of  the  skull. 

Later  it  transpired  that  he  had  been  in  Boston  Saturday  night  with 
friends.  These  men  had  gone  into  an  alleyway  off  Chardon  Street 
to  vent  their  bladders.  In  that  alleyway  was  a  man  who  worked  in 
the  stable  and  a  girl,  of  the  town,  perhaps,  in  there  talking.  As  these 
men  went  in  and  began  to  commit  a  nuisance  the  man  told  them  to 
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go  back  into  the  stable;  whereupon  the  three  men  set  upon  the  one 
man;  the  girl  screamed  and  the  brother  of  the  girl  rushed  out  and 
made  short  work  of  all  three  men,  and  this  man  and  a  friend  walked 
from  there  to  Maiden.  When  they  reached  the  Armory,  the  deceased 
told  his  friend  he  was  going  into  the  Armory  to  write  up  his  records. 
He  went  in,  took  off  part  of  his  clothes  and  started  to  write  his  rec- 
ords. The  friend  went  to  his  home  and  nothing  further  was  known 
until  the  body  was  found  at  twelve  o'clock  the  next  day  in  the 
Armory. 

It  seems  to  me  that  there  was  a  case  where  it  would  have  been  very, 
very  easy,  without  an  autopsy  to  have  made  a  very  serious  mistake. 

Another  similar  case  to  that  occurred  nearly  across  the  street  from 
my  own  home.  A  man  was  floundering  around  on  a  neighbor 's  lawn ; 
he  was  a  teamster  and  got  down  from  his  team.  I  went  over  to  him 
and  found  he  smelled  strong  of  liquor,  and  I  telephoned  for  the  police 
wagon,  which  took  him  to  the  station.  He  was  seen  by  the  city 
physician,  who  very  properly  thought  the  man  was  drunk,  and  he 
was  put  in  a  cell.  In  the  morning  he  was  found  dead.  On  autopsy 
I  found  four  hemorrhages  at  the  base  of  the  skull. 

One  other  little  matter  I  want  to  call  attention  to,  and  that  is  the 
danger  of  signing  a  certificate  of  death  as  "Death  due  to  alcohol, " 
without  autopsy.  I  do  not  believe  it  is  safe  for  us  to  sign  a  certificate 
"Death  due  to  alcoholism,"  without  autopsy,  so  many  points  may 
come  up.  For  instance,  a  man  was  arrested  for  drunkenness  Friday 
night.  He  was  locked  up,  was  so  drunk  Saturday  they  could  not 
put  him  in  court  until  Monday  morning.  Monday  morning  he  went 
into  court  and  pled  guilty  of  drunkenness.  Not  having  any  money  to 
pay  the  fine,  he  was  sent  to  jail  and  he  was  cared  for  by  the  jail 
physician.  On  Wednesday  he  died  of  delirium  tremens.  I  heard  the 
story  and  signed  the  certificate,  1 '  Death  due  to  alcoholism. ' ' 

Shortly  after  this  the  Boston  Globe  took  the  matter  up ;  they  said 
I  had  made  a  mistake,  said  I  had  deprived  the  man  of  the  rites  of  the 
church.  They  produced  evidence  from  a  number  of  people  showing 
that  he  never  drank  anything  in  his  life.  His  mother  said  he  never 
drank  anything  stronger  than  a  little  warm  milk ;  and  the  thing  was 
going  in  this  way  until  Dr.  Kelly  came  out  and  stated  the  facts  of 
the  case,  but  since  then  I  never  have  and  never  will  sign  a  certificate, 
"Death  from  alcoholism,"  without  an  autopsy. 

Another  class  of  cases  we  all  see  are  those  people  who  are  found 
dead  in  police  stations,  put  in  at  night  and  found  dead  in  the  cell 
in  the  morning.  I  have  been  suprised  to  find  on  making  autopsies 
how  many  of  these  men  have  died  from  ambulant  pneumonia,  and  I 
think  my  experience  will  be  borne  out  by  others  if  they  have  made 
autopsies  in  these* cases,  that  a  surprisingly  large  number  have  died 
from  this  cause.    The  men  are  depleted  from  alcohol,  from  exposure, 
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and  all  the  conditions  are  favorable  to  produce  pneumonia,  which 
carries  them  off  within  a  few  hours. 

There  is  another  class  of  cases  which  is  pretty  distinct.  A  man  is 
found  dead  in  bed ;  he  is  past  middle  life ;  a  man  who  has  been  about 
his  business,  but  upon  talking  with  the  family  they  tell  you  that  he 
has  been  peevish  and  irritable,  little  things  have  worried  him,  he  has 
not  been  himself,  and  that  morning  they  went  into  his  room  and 
found  him  dead.  Ninety-nine  cases  out  of  a  hundred  the  man  died 
from  disease  of  the  coronary  artery.  You  all  have  them  and  you  will 
find  almost  invariably  that  these  chaps — peevish  and  irritable — have 
died  from  disease  of  the  coronary  artery. 

There  is  another  class  of  cases  dying  in  the  night  from  gas  pres- 
sure, from  acute  indigestion. 

In  regard  to  deaths  from  cerebral  hemorrhages,  I  want  to  make  one 
statement,  probably  familiar  to  you  all, — you  will  pardon  my  calling 
your  attention  to  it, — people  do  not  drop  dead  from  cerebral  hemor- 
rhage, there  is  always  an  appreciable  time  when  there  are  symptoms; 
where  people  die  from  cerebral  hemorrhage  they  do  not  drop  dead 
from  it.  There  was  a  case  where  a  member  of  the  cabinet  slid  out  of 
his  chair  dead,  and  the  physicians  pronounced  his  death  due  to  apo- 
plexy. Dr.  Loomis  took  the  matter  up  and  went  into  it  in  an  article 
in  the  New  York  Medical  Record  fifteen  years  ago ;  he  went  into  the 
thing  very  thoroughly  and  it  made  a  great  impression  on  me.  He 
made  the  statement  at  that  time — a  flat-footed  statement — that  no 
one  dropped  dead  from  cerebral  hemorrhage. 

Another  interesting  class  of  cases  of  sudden  death  Dr.  Leary  I 
fancy  will  speak  of  today,  and  that  is  status  lymphaticus.  I  recall 
within  a  year  three  deaths  of  this  class.  At  a  baby  farm  there  had 
been  a  death  a  week  for  three  weeks,  of  infants  in  the  place,  and  the 
neighbors  began  to  get  fussy  and  I  began  to  get  fussy.  The  last  child 
was  about  two  and  a  half  years  old,  a  fine  looking  boy.  He  had  a 
piece  of  bread  and  molasses  in  his  hand  and  was  sitting  on  a  vessel, 
when  he  pitched  over  dead.  Dr.  McGrath  saw  this  case,  he  was  out  to 
see  another  case  where  there  was  a  question  of  smallpox  having  been 
the  cause  of  death,  and  he  went  with  Dr.  Swan  and  me  to  see  this 
child.  We  made  an  autopsy  and  found  tremendously  enlarged  glands, 
the  glands  all  over  the  body  were  tremendously  enlarged.  There  were 
also  purpura  patches  as  large  as  you  would  see  in  typhoid,  and  it  was 
undoubtedly  a  case  of  status  lymphaticus. 

In  this  Maiden  case,  a  question  came  up  which,  of  course,  is  so  old 
1o  us  that  it  hardly  needs  to  be  spoken  of,  and  yet  it  is  so  hard  to 
make  an  ordinary  juryman  believe  that  a  man  can  walk  and  do 
anything  if  he  has  a  fracture  of  the  base  of  the  skull.  I  know  in  this 
case  one  of  the  jurors  said  to  me,  "Do  you  mean  to  tell  me  that  a  man 
could  have  a  fracture  of  the  skull  and  walk  from  Chardon  Street  to 
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Maiden?"  I  replied,  "I  mean  to  say  that  a  man  could  have  a  frac- 
ture of  the  base  of  the  skull  and  get  well. ' ' 

Dr.  Newton,  one  of  the  nose  and  throat  men  at  the  Dispensary,  has 
been  collecting  a  series  of  cases  of  fracture  of  the  base  of  the  skull  at 
the  City  Hospital,  and  he  has  found  that  a  surprisingly  large  number 
have  recovered.  It  is  possible  for  a  man  to  receive  an  injury  of  this 
sort  and  to  walk  a  long  distance  before  dropping  dead  from  a  slow 
oozing  hemorrhage ;  I  have  known  that  myself. 

One  other  thing  in  regard  to  the  amount  of  damage  which  can  be 
done  to  the  internal  organs,  particularly  in  the  belly,  with  no  external 
marks  of  violence.  I  think  we  are  all  struck  with  the  extraordinary 
amount  of  damage  that  may  be  inflicted  to  the  liver  and  the  kidneys 
with  hardly  a  mark  on  the  outside. 

Another  case  of  sudden  death  which  I  have  seen  and  viewed  was 
to  me  rather  a  remarkable  case,  and  I  am  indebted  to  Dr.  Whitney 
for  the  diagnosis.  This  boy  was  taken  sick  with  some  trifling  ailment 
and  a  physician  was  called,  who  was  one  of  those  men  who  has  a  drug- 
gist, and  if  the  medicine  does  not  come  from  his  druggist  it  is  not  any 
good.  This  physician  wrote  a  prescription  and  gave  explicit  direc- 
tions for  them  to  get  it  filled  by  the  particular  druggist.  They  went 
to  another  store  and  got  the  medicine.  The  boy  did  not  improve  and 
on  his  next  visit  he  said  the  medicine  was  not  right  and  gave  them 
another  prescription  and  they  went  to  the  other  store  and  got  it  filled. 
In  the  meantime  the  child  began  to  break  out  with  a  profuse  purpura, 
vomited  and  then  died.  The  people  put  two  and  two  together,  what  the 
doctor  said  about  the  medicine  not  being  good  that  came  from  the  first 
druggist,  and  the  child  having  died,  and  they  were  going  to  make 
trouble  for  that  druggist.  I  took  no  stock  in  the  story  of  the  medi- 
cine, but  I  was  interested  to  know  what  the  cause  of  death  was,  and 
Dr.  Whitney  gave  it  as  rheumatic  purpura,  and  curiously  enough  I 
was  able  to  recall  this  case  at  a  meeting  at  Dr.  Whitney's  house  some 
years  after  and  at  the  same  time  another  man  there  reported  a  case 
exactly  similar  to  mine,  the  only  two  cases  I  know  of. 

I  was  going  to  make  a  plea  for  a  change  in  the  system,  but  I  do 
think,  without  any  question  of  the  salary  at  all,  I  do  think,  if  we  are 
not  all  agreed  as  to  the  importance  of  making  complete  autopsies,  it 
would  be  a  good  thing  to  make  partial  autopsies.  If  we  have  a  case 
where  a  man  has  been  caught  between  the  cars  and  something  has 
happened  in  his  belly,  what  is  the  harm  in  making  a  little  incision 
and  finding  out  what  the  trouble  was?  In  that  way  you  may  be  sign- 
ing a  certificate  absolutely  correctly.  T  was  very  much  struck  with 
this  when  I  went  up  to  the  State  House  with  my  annual  report.  In 
one  case  there  was  no  question  but  what  the  man  died  a  natural  death, 
but  I  could  get  no  clue  as  to  the  cause  of  death  and  I  simply  put  it 
down,  "Unknown,  natural  cause,"  and  the  man  there  at  the  State 


6 


Meeting  of  October  4,  1911 


House  said.  "That  won't  do;  there  is  no  natural  unknown  death." 
He  added,  "Call  it  something,  you  can  guess  better  than  I  can." 

Now  I  am  free  to  confess  that  I  am  heartily  tired  of  guessing;  in 
the  last  years  of  my  work  I  would  like  to  be  able  to  sign  every  death 
certificate  without  guessing,  and  to  know  absolutely  what  was  the 
cause  of  death. 

Dr.  Twitchell:  "We  certainly  are  very  much  indebted  to  Dr. 
Durell  for  having  brought  up  this  important  subject ;  I  hope  it  will 
bring  out  thorough  discussion.  The  subject  is  now  open  to  the  Society 
for  discussion. 

Dr.  Whitney:  There  is  one  question  in  reference  to  Dr.  Durell 's 
paper.  I  have  noticed  in  the  French  Journal  for  Hygiene  and  Minor 
Medicine  that  there  has  been  a  good  deal  of  comment  made  on  the 
subject  of  sudden  death  from  the  inhalation  of  particles  of  food,  in 
which  the  person  has  not  had  the  ordinary  symptoms  of  suffocation, 
but  they  drop  dead  suddenly. 

The  case  of  a  man  who  was  walking  in  the  street  and  was  seen  to 
drop  dead.  In  this  case  the  view  would  have  given  nothing  in  the 
way  of  information  as  to  the  cause  of  death.  He  was  found  to  have 
eaten  something  which  had  lodged  in  his  larynx,  and  he  was  seized 
suddenly  on  the  street  and  died.  The  point  which  should  be  consid- 
ered particularly  is,  the  sudden  death  was  not  caused  by  a  person 
swallowing  a  foreign  body,  but  a  person  chokes  to  death;  the  bolus 
becomes  impacted  in  the  larynx  and  the  person  drops.  The  explana- 
tion of  this  is  perhaps  a  little  hard.  It  may  be  due  to  a  reflex  phe- 
nomenon where  the  reflex  of  the  nerve  from  the  larynx  may  have 
caused  an  effect  on  the  heart. 

I  remember  one  case,  a  woman  who  was  dining  in  a  "West  End 
restaurant  with  a  man,  and  suddenly  she  threw  up  her  hands  and  fell 
forward  to  the  table  dead.  It  was  one  of  these  cases,  a  piece  of  meat 
which  she  had  eaten  had  become  impacted  in  the  larynx  and  the  death 
was  due  to  inhalation  of  a  foreign  body. 

In  regard  to  the  purpural  case,  I  remember  it  perfectly,  as  it  was 
the  most  extreme  one  that  I  have  ever  seen.  I  believe  these  spots  to 
be  associated  with  bacterial  infection  and  I  believe  in  this  case  there 
had  been  something  of  the  sort,  for  which  the  child  had  been  treated. 
It  was  remarkable,  the  most  extensive  I  have  ever  seen ;  the  legs  were 
entirely  suffused  with  bloody  hemorrhages.  I  have  never  seen  another 
case  like  it,  and  it  was  almost  by  exclusion  that  we  were  able  to  arrive 
at  the  diagnosis  of  purpura  rheumatica. 

Dr.  Howe:  I  am  very  glad  that  Dr.  Durrell  has  given  us  litis  very 
practical  paper,  it  seems  to  me  a  very  important  phase  of  the  subject. 

If  we  refer  to  the  statute  we  find  just  what  our  province  as  medical 
examiner  is.  our  province  is  not  to  find  who  did  the  deed, — to  act  as 
detectives, — or  perhaps  what  he  did  it  with,  our  province  is  to  ascer- 
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tain  the  cause  of  death.  The  statute  says,  "The  medical  examiner 
shall  repair  forthwith  and  make  such  examination  as  is  necessary  to 
ascertain  the  cause  of  death."  I  think  a  great  many  views  result  in 
guessing.  Giving  the  cause  of  death  as  heart  disease  is  so  convenient ! 
"When  we  find  a  patient  has  died  without  apparently  making  any 
movement  without  changing  his  position,  nothing  about  the  body  to 
indicate  the  complicity  of  any  one  else  in  the  death,  we  are  led,  per- 
haps, to  sign  the  certificate  heart  disease.  If  it  is  only  a  guess,  it  is 
not  right.  I  do  not  believe  a  guess  complies  with  the  statute  when  it 
says,  "We  should  ascertain  the  cause  of  death." 

I  believe  we  ought  to  make  more  autopsies,  and  as  far  as  I  have 
known  district  attorneys  are  not  unreasonable,  sometimes  they  may 
appear  so,  but  I  have  found  district  attorneys  are  conscientious  and 
wish  to  have  autopsies  made  where  they  should  be  made.  I  believe 
that  a  conference,  either  at  the  time,  between  the  district  attorney 
and  medical  examiner,  or  some  general  talk  establishing  a  policy  will 
accomplish  what  we  need.  But  I  think  every  medical  examiner  has 
the  same  feeling  that  Dr.  Durell  has, — that  he  is  tired  of  guessing. 

Dr.  Twitchell  :  I  most  heartily  agree  with  the  doctors,  that  it  is 
not  wise  to  sign  any  death  certificate  as  a  guess,  and  my  personal 
experience  has  been  in  these  cases  that  really  do  not  call  for  autopsy, 
in  the  generally  accepted  sense  of  the  term,  to  sign  them  as  death  from 
natural  causes,  with  no  evidence  of  violence.  It  is  impossible,  except 
as  a  guess,  to  say  heart  disease,  cerebral  hemorrhage  or  embolism 
from  anything  we  can  see  by  a  view. 

Dr.  Anthony:  I  happened  to  be  acquainted  with  Dr.  William 
Coggswell,  who  was  an  examiner  at  the  time  that  medical  examiners 
were  first  adopted  in  this  state;  he  was  the  first  appointee  for  Essex 
County.  I  know  that  his  view  of  the  matter  was  that  the  duty  of  the 
medical  examiner  should  be  to  determine  the  anatomical  cause  of 
death. 

I  recently  have  had  some  correspondence  with  the  State  House  and 
with  the  district  attorney  of  the  county  which  I  serve  in  reference  to 
how  far  a  medical  examiner  is  supposed  to  go  in  signing  a  certificate, 
for  instance,  in  determining  the  facts  at  the  time  of  the  service.  I 
personally  believe  that  the  whole  duty  of  the  medical  examiner  is  to 
determine  the  medical  side  of  the  case  and  leave  the  other  side  to  the 
judicial  side,  the  officers  of  the  commonwealth ;  that  the  cases  where 
the  death  is  due  to  violence  should  be  sent  to  the  district  attorney. 
Some  medical  examiners  return  every  case  which  is  not  due  to  heart 
disease  or  something  of  that  sort ;  others  return  to  the  district  attorney 
only  the  cases  where  there  is  any  suspicion  of  criminal  violence.  As 
the  law  is  interpreted  today  by  some,  every  case  should  be  sent  in  to 
the  district  attorney  as  a  case  of  violence,  which  is  not  due  to  heart 
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disease.  The  practical  illustration  of  that  comes  out  in  a  case  I  had  a 
while  ago. 

A  man  was  found  near  a  lunch  cart  from  which  he  had  been  pushed 
out  and  struck  on  his  head.  Autopsy  showed  that  he  had  a  very  bad 
fracture  of  the  skull  with  hemorrhage.  I  returned  it  in  that  way, 
giving  it  as  the  cause  of  death.  The  return  was  sent  back  from  Wash- 
ington to  the  State  House  as  a  wrong  return.  I  took  up  the  matter 
with  the  State  House  and  expressed  the  view  that  it  was  out  of  my 
province  to  give  more  than  the  cause  of  the  death,  but  the  opinion  of 
those  in  authority  seemed  to  be  otherwise. 

I  still  believe  that  our  duty  is  to  determine  only  the  anatomical 
cause  of  death,  but  I  should  like  the  opinion  of  the  men  here. 

Dr.  Durell:  I  had  an  amusing  thing  happen  to  me  some  time 
ago.  I  had  a  case  of  a  little  child  eighteen  months  old.  The  mother 
had  two  children,  one  just  five,  who  went  to  school,  and  this  child 
eighteen  months  old.  The  mother  had  been  run  down  and  the  doctor 
had  given  her  some  beautiful  purple  tablets  of  strychnia,  and  she  had 
gone  out  to  take  the  little  child  to  school,  just  across  the  street,  and 
was  only  gone  a  moment,  but  when  she  came  back  she  found  the  baby 
on  the  floor  with  the  tablets.  I  signed  the  certificate,  death  from  poi- 
soning, and  that  certificate  came  back  to  me  with  the  desire  to  know 
whether  it  was  accidental  or  suicidal. 

Dr.  Jones:  The  way  1  do  in  these  cases  is  to  defer  signing  the 
certificates  until  the  courts  have  rendered  their  verdict.  All  cases 
that  have  any  legal  status,  if  they  can  be  determined  by  the  courts,  I 
wait  until  they  have  been  decided  and  then  I  sign  the  certificate  and 
turn  it  in. 

Dr.  Durell  :  I  get  out  of  it  in  this  way.  If  it  had  been  a  case  of 
shooting,  I  put  on  the  certificate,  ' '  Gun  shot  wound ;  and  judicial  pro- 
ceedings pending. 

Dr.  Fred  A.  Jones  made  a  report  of  the  Restelli  murders. 

Dr.  Durell  :  Mr.  President :  I  would  like  to  add  something,  it  is 
in  the  line  of  this  sort  of  thing,  this  question  of  confining  persons  for 
observation.  You  may  have  seen  in  the  newspapers  where  recently  a 
young  man  entered  the  house  of  the  mother  of  a  friend  of  his  and 
shot  the  mother.  This  young  man's  friend  had  been  about  his  own 
age  and  had  died  of  tuberculosis  some  months  previous.  This  young 
fellow  went  into  this  house  and  asked  the  mother  for  a  drink  of  water. 
She  started  to  get  the  drink  of  water  and  he  shot  her  dead — shot  her 
many  times — and  the  only  reason  he  has  been  able  to  give  for  the 
deed  was  that  she  had  infected  him  with  tuberculosis  with  that  drink 
of  water. 

Dr.  Osgood:  It  seems  to  me  that  in  cases  of  this  sort  something 
might  have  been  observed  in  regard  to  these  men's  mental  condition. 
1  think  it  more  than  probable  thai  it'  they  had  been  closely  observed 
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by  a  medical  man.  there  would  have  been  found  something  in  the  way 
of  delusions  which,  in  the  Restelli  case.  Dr.  Jones  was  not  able  to 
ascertain.    The  picture  is  very  like  paranoia. 

I  was  mixed  up  in  something  of  the  same  sort  when  I  was  in  an 
insane  asylum,  and  expected  to  meet  the  same  fate  after  he  had  mur- 
dered a  friend  of  mine,  a  physician.  This  paranoiac  had  about  six- 
teen on  his  list  whom  he  was  going  to  shoot  and  we  were  fortunate 
that  he  only  killed  one.  This  man,  pursuant  to  the  verdict,  was  con- 
fined in  an  asylum  with  which  I  was  associated,  and  it  was  a  common 
thing  for  visitors  to  want  to  know  what  he  was  confined  in  an  asylum 
for,  because  he  was  all  right.  You  could  talk  with  him  for  days,  and 
if  you  did  not  happen  upon  certain  subjects  you  would  not  be  able 
to  see  anything  wrong  with  him. 

This  has  no  special  medico-legal  aspect  except  that  I  think  this  man 
probably  had  delusions  which  he  had  hid  and  kept  to  himself  and 
had  some  definite  reason  for  proceeding  as  he  did. 

Dr.  Jones  :  Unquestionably. — although  no  positive  evidence  could 
be  found  of  the  fact  that  he  had  a  list,  he  probably  had  a  list  of  a 
number  of  other  people  besides  those  he  shot.  We  know  that  he  vis- 
ited two  others,  one  of  whom  was  a  bill  collector  who.  in  the  ordinary 
course  of  his  business,  had  been  required  to  call  on  Restelli  and  collect 
a  bill.  His  relations  with  Restelli  had  always  been  very  friendly,  and 
it  was  supposed  that  Restelli  was  displeased  with  him.  Another  man 
was  the  foreman  of  a  large  polishing  room.  Restelli  had  had  stone 
polished  in  this  mill  and  T  understand  that  he  had  endeavored  to  get 
figures  for  polishing  of  these  contracts  that  he  could  not  get  done  for 
him.  In  all  the  cases  the  things  which  he  felt  that  these  people  had 
done  to  him  were,  in  fact,  very  minor  things  that  might  come  between 
two  people  merely  in  a  business  way. 

The  remark  that  under  observation  he  might  have  shown  symptoms 
of  insanity  is  undoubtedly  true,  but  he  lived  by  himself,  he  had  no 
special  friends,  and  except  for  his  gradual  deterioration  in  the  matter 
of  dress  nothing  could  be  traced.  The  loss  of  his  eyesight  had  been 
gradual  and  had  not  been  very  marked.  The  loss  of  his  eyesight 
might,  of  course,  lead  to  the  question  of  his  having  been  syphilitic ;  his 
past  life  certainly  gave  him  an  opportunity  to  obtain  this  disease. 

Dr.  Osgood  :  Some  of  you  may  remember  the  Virgen  case.  He  was 
a  ball  player,  a  very  efficient  one  and  it  was  noticed  for  some  time  be- 
fore the  tragedy  occurred  that  he  was  moody ;  a  game  would  be  sched- 
uled in  which  he  was  to  appear  as  catcher  and  he  would  not  come. 
Afterward  there  were  people  who  said  he  acted  strangely  and  they 
expected  such  a  result,  but  as  far  as  I  can  determine  no  one  felt  abso- 
lutely that  he  was  insane. 

He  lived  on  a  farm,  in  a  very  secluded  place  off  the  road,  the  house 
being  reached  by  a  lane.   He  got  up  this  morning  and  started  to  build 
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the  fire.  He  went  into  the  shed  and  took  an  ax  and  came  back  into 
the  kitchen.  In  the  meantime  the  girl  had  evidently  gotten  up  and 
come  out  into  the  kitchen,  and  he  struck  her  with  the  ax,  smashing  the 
skull ;  then  he  went  into  the  next  room  and  smashed  the  skull  of  the 
mother  and  the  skull  of  the  little  boy  with  the  ax,  and  then  he  came 
out  into  the  kitchen  and  cut  his  own  throat.  The  case  is  somewhat 
similar  to  Dr.  Jones'  case. 

Dr.  Timothy  Leary  read  a  paper  on  "Thymus  Death." 

Dr.  Fraser  :  About  three  weeks  ago  I  performed  an  autopsy  on  a 
boy  who  was  struck  by  an  automobile.  There  was  very  little  evidence 
of  hemorrhage;  the  brain  was  taken  out  and  we  found  a  fracture  at 
the  base  of  the  skull.  It  was  movable,  but  there  was  very  little  blood, 
perhaps  two  drams  of  blood  would  be  all  that  it  contained.  Dr.  Jones 
was  with  me,  and  with  his  natural  inquisitiveness  he  wanted  to  find 
out  why  the  boy  died,  and  we  found  this — it  was  a  thymus  gland.  We 
separated  all  the  fatty  tissue  that  did  not  belong  to  it  and  it  weighed 
nearly  twenty-three  grams. 

Dr.  Leary  :  One  has  to  be  very  careful  in  removing  the  fatty  tis- 
sure.  I  am  satisfied  that  the  large  weights  recorded  are  caused  by  the 
fat  incorporated  in  the  gland.  The  glands  in  my  cases  have  varied 
from  seventeen  grams  up  to  a  maximum  of  about  fortjr  grams ;  I  have 
never  seen  above  that. 

Dr.  Fraser  :  The  death  was  evidently  due  to  status  lymphaticus, 
because  the  blood  pressure  was  not  sufficient  to  cause  death.  Dr.  Jones 
was  there  and  he  will  tell  you  about  it. 

Dr.  Jones:  The  district  attorney  wanted  to  know  the  cause  of 
death  and  I  could  not  tell  him  because  it  was  status  lymphaticus.  I 
could  not  say  positively  that  the  fracture  was  sufficient  to  cause  the 
death. 

I  have  seen  a  case  a  year  for  the  last  two  years;  they  were  both 
cases  of  hemorrhage  from  veins. 

The  first  case  was  a  boy  about  fifteen  years  of  age.  He  was  skating 
on  a  pond  and  dropped  practically  dead.  Now  this  condition  was  not 
discovered  and  it  was  reported  as  death  from  status  lymphaticus. 

The  second  case  was  a  boy  slightly  younger  than  the  first  one ;  he 
had  been  working  for  some  time  in  the  Fore  River  Shop.  He  was  a 
strong,  rugged  boy  and  rather  muscular.  He  died  after  some  hours 
with  what  seemed  to  be  a  hemorrhage,  but  he  also  had  status  lymphat- 
icus.  The  third  case  Dr.  Fraser  has  told  you  about. 

I  am  suspicious  that  these  cases  get  by  us ;  it  has  happened  to  me  I 
am  sure.   The  other  thing  may  have  been  given  as  the  cause. 

Dr.  Walcott  :  About  three  weeks  ago  I  was  called  to  view  the 
body  of  an  infant.    The  baby  waked  up  about  four  o'clock  in  the 
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morning  and  cried  a  little  and  the  mother  gave  him  some  milk.  About 
six  o'clock  the  mother  waked  up  and  went  to  the  child  and  he  was 
dead.  The  mother  did  not  have  a  very  good  reputation  and  I  could 
not  make  up  my  mind  to  sign  a  death  certificate  without  an  autopsy. 
We  found  an  enlarged  thymus  gland.  We  were  careful  to  remove  all 
the  fatty  tissue  we  could  and  it  weighed  thirty-one  grams.  It  was  the 
first  case  I  had  ever  seen  and  I  called  up  Dr.  Leary  to  corroborate 
the  verdict.  One  thing  which  struck  me  particularly  was  the  peculiar 
froth  at  the  mouth.  It  had  the  appearance  more  of  a  mould,  a  pe- 
culiar white,  thick  froth.  It  seems  to  me  that  I  should,  in  the  future, 
be  careful  to  examine  for  thymus  glands. 

It  gave  the  mother  a  great  deal  of  relief  and  also  the  community. 


MEETING  OF  THE 


MASSACHUSETTS  MEDICO-LEGAL  SOCIETY. 

February  7,  1912. 

The  meeting  was  called  to  order  by  the  president,  Dr.  Twitchell. 
The  first  business  was  the  reading  of  the  minutes  of  the  last  meet- 
ing, which  were  approved. 
Dr.  Whitney  :    Read  paper. 

I  have  had  one  or  two  cases  where  blood  was  dried  on  pails  from  a 
finger  print  and  from  this  I  have  succeeded  in  getting  perfect  crys- 
tals. In  one  case  where  there  was  blood  on  a  knife,  just  a  little  red- 
dish film,  so  thin  you  would  hardly  suspect  it  was  blood,  I  was  also 
able  to  get  crystals.  Of  course  here  in  making  the  test,  the  amount  of 
blood  is  a  thousand  times  as  much  as  is  necessary,  but  you  can  see  the 
amount  of  blood  is  just  a  little  scraped  from  the  fragment  with  a 
knife. 

Dr.  Walcott  :    Read  paper. 

President  :  And  yet  she  did  have  a  recollection  of  the  weapons,  so 
that  feature  of  the  incident  was  clear  in  her  mind. 

Dr.  Walcott  :  But  it  was  only  after  repeated  questioning  that  I 
got  at  it.  At  the  time  she  was  under  tremendous  strain;  they  were 
absolutely  without  food,  the  only  thing  in  the  house  there  was  to  eat 
was  what  we  ordinarily  would  give  chickens  to  eat,  baked  Indian  meal 
and  bran.  This  was  on  the  table  and  the  children  had  been  nibbling 
on  it.    There  was  nothing  else  in  the  house,  not  even  salt. 

President:  There  is  one  statement  that  you  made  in  your  paper. 
Dr.  Walcott,  that  I  wish  to  speak  of.  You  say  she  was  committed  to 
the  asylum  for  life.  Now,  is  there  any  such  form  of  commitment  to 
any  asylum  ?  I  thought  a  commitment  to  an  asylum  was  all  the  courts 
had  to  do  about  a  case,  and  then  the  trustees  of  the  institution  gov- 
erned the  length  of  time  the  patients  were  to  stay. 

I  would  like  to  hear  from  Dr.  Lane  on  this  subject. 

Dr.  Lane:  I  was  once  asked,  while  being  examined,  if  there  was 
any  one  thing  which  was  evidence  of  insanity,  and  I  said  that  when  a 
parent  kills  a  child  it  is  an  insane  act.  This  case  of  Dr.  Walcott 's  I 
remember  reading  an  account  of  in  the  paper  at  the  time,  and  I  hap- 
pened to  see  Mrs.  Hammett,  and  also  discussed  the  case  with  the 
superintendent  of  the  asylum,  and  Uthink  it  was  considered  an  insane 
act.    There  was  also  an  insane  case  which  I  studied  quite  carefnllv 
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at  that  time,  and  it  seemed  to  me  that  Betzold — you  may  remember 
the  case — was  under  great  excitement.  He  was  subject  to  hysterical  at- 
tacks of  somnambulism  ( ?)  and  in  that  state  he  attempted  to  murder 
his  children,  his  wife,  and  to  kill  himself,  and  he  was  stopped  before 
killing  himself,  but  he  had  injured  his  children  and  his  wife.  His 
mental  state  was  very  peculiar ;  he  was  in  a  peculiar  condition  caused 
by  accidental  shock,  but  he  went  to  work  as  usual.  Then  he  locked 
up  his  shop,  got  two  revolvers  and  went  home  and  shot  his  boy.  sick 
with  the  measles,  then  the  two  older  children,  then  shot  his  wife,  and 
went  to  get  the  other  revolver  to  kill  himself  and  was  stopped  before 
he  could  do  so.  I  said  at  the  time  that  was  an  insane  act,  but  when  I 
went  to  see  him  and  had  carefully  examined  him  I  found  he  was  not 
insane.  He  said  he  did  not  remember  it.  Then  by  accident  it  cropped 
out  that  he  was  subject  to  states  of  partial  somnambulism,  and  it 
seems  to  me  he  did  this  in  one  of  those  states.  These  states  are  like 
our  dreams  in  a  nightmare  stage,  we  have  no  control  over  certain 
processes  of  our  minds.  In  that  state  a  man  acts  as  the  victim  of  mel- 
ancholia acts;  there  is  no  hope,  he  is  facing  a  horrible  situation.  And 
in  that  state,  probably,  he  committed  that  crime. 

Xow  this  woman — it  is  possible  she  does  not  want  to  remember  it — 
under  this  great  excitement,  was  thrown  into  an  abnormal  state  of 
mind.  They  are  not  suffering  from  the  functional  psychoses ( ?),  as 
we  say  in  the  hospitals. 

As  to  the  commitment  for  life.  I  am  not  sure  how  the  law  stands 
now.  but  it  used  to  be.  that  murderers  could  be  committed  to  insane 
hospitals  for  life,  and  the  decree  was  that  the  man  could  not  be 
moved  without  the  consent  of  the  governor. 

Dr.  Howe  :  It  seems  on  first  thought  rather  peculiar,  in  this  case 
of  which  Dr.  Walcott  has  given  us  a  description,  it  seems  rather  pe- 
culiar that  after  such  a  revolting  crime  as  that,  where  so  many  per- 
sons were  killed,  that  the  person  should  be  considered  well  and  turned 
loose  on  the  community  and  allowed  to  live  at  present  as  other  people. 
I  would  like  to  ask  Dr.  Lane  if  he  has  anything  to  say  in  that  connec- 
tion. I  should  say,  on  first  thought,  it  was  rather  peculiar  that  this 
woman,  having  killed  her  six  children,  should  be  adjudged  well  and 
returned  to  the  community.  One's  first  thought  would  be  that  the 
person  might  get  in  that  state  again. 

Dr.  Laxe:  I  see  no  reason  for  danger.  She  was  under  a  great 
strain  and  did  not  have  the  physical  and  mental  strength  to  take  her 
through :  the  chances  are  very  much  against  her  ever  being  under 
such  a  strain  again.  It  is  not.  as  if  she  were  defective  from  birth. 
Obviously,  of  course,  it  would  be  foolish  to  let  her  go  if  she  had  been 
defective  from  birth  or  were  suffering  from  paranoia,  but  this  act  is 
transitory  as  far  as  we  can  see ;  there  was  very  intense  provocation. — 
the  reason  was  tremendous. 


AX  UXUSUAL  CASE. 


BY  HENRY  J.  WALCOTT,  M.D.j 

Medical  Examiner,  of  Concord,  Mass. 
Bead  February  7,  1912. 

It  is  so  seldom  that  the  medical  examiner  is  called  upon  to  do  surgical 
work  in  connection  with  medico-legal  work  that  a  case  which  occurred 
when  I  was  examiner  in  Worcester  County  may  be  of  interest. 

Thursday,  March  12,  1901,  I  received  word  that  there  were  seven  dead 
bodies  at  the  farmhouse  of  one  Frank  X — ,  in  the  village  of  Coldbrook 
Springs. 

Upon  my  arrival  at  the  scene  of  the  murder  I  was  amazed  to  find  that 
Mrs.  N — ,  the  mother  of  the  murdered  children,  was  still  alive. 

Her  pulse  and  respiration  were  scarcely  perceptible  but  as  a  matter 
of  duty  a  hypodermic  injection  of  Strychnia  sulphate  grain,  3-20,  was 
given  at  once,  to  this  she  soon  responded  and  in  a  short  time  was  in  con- 
dition to  have  her  wounds  dressed. 

These  wounds,  self-inflicted,  consisted  of  an  incised  wound  extending 
from  a  point  below  right  ear  to  a  point  one  inch  beyond  the  angle  of  the 
jaw  on  the  left  side,  the  cut  involving  the  trachea. 

The  edges  of  the  wound  were  wide  gaping  as  she  had  pulled  the  wound 
apart  with  her  hands  in  an  effort  to  make  it  bleed  more  freely. 

On  the  right  leg  were  twenty-six  cuts  varying  from  a  scratch  to  six 
inches  in  length.  On  the  left  leg  were  fourteen  cuts  of  about  the  same 
dimensions  as  on  the  right  leg.  All  of  these  wounds  were  inflicted  with 
a  razor. 

There  was  no  water  on  the  premises  except  that  in  a  rain  barrel  out- 
side the  door,  no  wood  or  coal  with  which  to  make  a  fire,  no  dressing  or 
sutures,  needles  or  other  instruments  except  those  in  my  post-mortem  case. 

With  the  means  at  our  command  the  wounds  were  dressed  by  Dr.  Clough 
of  Barre  and  myself.  The  patient  was  then  removed  to  a  hotel  not  far 
distant  where,  under  Dr.  dough's  care,  she  made  an  uneventful  recovery 
and  was  afterward  removed  to  the  Worcester  jail. 

From  this  point  I  will  quote  from  my  report  to  the  District  Attorney : 

"Upon  entering  the  house  signs  of  abject  poverty  were  present  on  every 
hand.    There  was  no  food  in  the  place,  no  fuel,  no  comforts. 

"In  a  bedroom  leading  from  the  kitchen  I  found  the  bodies,  four  in  the 
largest  bed  with  the  unconscious  mother,  and  two  in  a  smaller  bed. 

"The  bedding,  including  mattress,  sheets,  comforter  and  pillows  all  were 
saturated  with  blood  and  bespattered  with  brain  substance,  while  the  walls 
and  floor  were  likewise  stained. 

"Two  of  the  window  sashes  and  several  small  articles  about  the  room 
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were  stained  with  bloody  finger  marks  but  the  furniture  showed  no  signs 
of  a  struggle. 

"In  the  kitchen  which,  connected  with  this  bedroom  by  a  passage  way, 
six  feet  long  by  three  feet  wide,  were  two  pools  of  blood  while  the  blood 
in  the  passageway  was  nearly  level  with  the  thresholds. 

"In  a  small  bedroom  also  leading  from  the  kitchen  was  a  small  pool  of 
blood  and  some  brain  substance.  In  a  small  closet  in  this  bedroom  were 
evidence  of  a  struggle  and  bloody  finger  prints  on  the  door  and  its  fast- 
enings which  were  broken  as  if  the  door  had  been  held  from  the  inside. 

In  the  first  bed  lay  Mrs.  X —  on  her  back,  at  the  right  hand  side  of  the 
bed,  her  clothing  was  drenched  with  blood  and  stained  with  brain  matter. 
On  her  left  arm  and  breast  rested  the  baby  Lena;  at  her  mother's  knees 
lay  the  body  of  Elizabeth;  lying  on  her  right  side,  and  facing  her  mother, 
lay  the  oldest  child,  Ethel;  with  his  back  to  Ethel  lay  Walter. 

"On  the  second  and  smaller  bed  lay  the  bodies  of  Chester  and  Charles. 

"The  clothing  of  these  bodies  was  carefully  arranged  and  the  position 
was  that  which  a  child  would  naturally  assume  when  asleep. 

"The  doors  and  windows  were  found  to  be  nailed  and  fastened  up  so  that 
there  was  no  means  of  escape  for  the  children. 

"The  various  injuries  on  the  bodies  were  as  follows : 

"Lena,  age  11  months.  Body  that  of  a  fairly  well-nourished  infant, 
clothing  blood-stained  and  contained  a  small  amount  of  vomited  curd. 

"Left  parietal  bone  crushed  in  and  from  wound  oozed  blood  and  brain 
substance. 

"Blow  was  from  some  blunt  instrument.  As  there  were  fresh  feces  on 
the  floor  under  a  commode  chair  in  the  small  bedroom  and  some  blood  and 
brain  substance  about  the  chair  the  child  must  have  been  struck  while 
sitting  on  the  chair. 

"Elizabeth  N — ,  age  3  years.  Body  fairly  well  nourished.  Bruise  two 
inches  long  and  an  inch  and  a  quarter  wide  on  inner  side  of  left  thigh  and 
involving  the  labia.  Cut  two  and  a  half  inches  long  in  centre  of  forehead 
evidently  inflicted  by  means  of  a  club.  Entire  left  side  of  head  crushed  in 
by  flat  of  heavy  ax. 

"Chester  N — ,  age  4  years.  Bruise  one  and  one-half  inches  in  length 
on  right  cheek,  frontal  bone  crushed  in  by  blow  from  ax,  a  large  amount 
of  brain  substance  was  gone. 

"Charles  N — ,  age  7  years.  Over  right  eye  slight  bruise,  back  and  right 
side  of  head  crushed  in,  head  merely  a  mass  of  pulp. 

"Walter  N — ,  age  8  years.  Cut  three  inches  long  over  left  eye,  cut  six 
inches  long  over  left  temporal  region.  Entire  right  side  of  face  bruised. 
Cut  four  and  a  half  inches  in  length  in  front  of  left  ear,  left  temporal 
bone  crushed  in,  right  side  of  head  completely  crushed,  more  than  half  the 
brain  was  missing.  Evidently  this  boy  offered  more  resistance  than  the 
others  and  repeated  blows  from  the  flat  of  the  ax  must  have  been  delivered. 

"Ethel  N — ,  age  9  years.  Slight  bruises  of  face  evidently  from  contact 
with  floor.   Entire  left  side  of  head  crushed,  at  least  half  of  brain  missing. 

"Evidently  all  of  the  children  were  stunned  by  means  of  the  club  and 
the  horrible  mutilations  by  means  of  the  ax  were  afterward  inflicted. 

"In  searching  for  weapons  I  found  on  the  table  in  the  kitchen  a  piece  of 
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white  oak  wood  two  feet  four  inches  long  by  two  inches  in  diameter,  this 
was  covered  with  blood  and  hairs. 

"Behind  the  kitchen  stove  I  found  a  heavy  ax,  five  and  three-quarters 
pounds  in  weight,  carefully  done  up  in  newspapers. 

The  ax  was  blood-stained  and  covered  with  brain  matter. 

"A  razor  was  found  in  between  the  walls  in  the  bedroom. 

"The  exact  location  of  all  these  weapons  was  given  me  by  Mrs.  N — . 

"In  searching  for  a  motive  for  this  unnatural  crime  it  was  discovered 
that  N — ,  the  husband,  had  been  paying  attentions  to  other  women  and 
spending  most  of  his  wages  on  them. 

"He  told  his  wife  a  few  days  previous  to  the  murder  that  he  had  made 
arrangements  to  have  the  State  take  the  children  and  maintain  them. 
The  mother  resented  this  and  brooded  over  the  matter  considerably.  On 
the  morning  of  the  crime  the  husband  had  agreed  to  send  some  food  and 
groceries  to  the  house  on  his  way  to  work.  He  did  stop  and  order  some 
things  but  as  it  was  storming  badly  the  driver  of  the  grocery  team  left  the 
delivery  of  the  goods  until  a  later  trip. 

"As  he  drove  past  the  house  the  children  with  their  mother  were  pressed 
close  to  the  window  to  see  if  he  was  to  stop.  As  he  drove  on,  the 
frantic  mother  came  to  the  conclusion  that  her  husband  had  forsaken 
them  and  at  once  started  in  on  her  terrible  work. 

"All  the  doors  were  carefully  nailed  or  barricaded,  the  windows  nailed 
fast  and  the  doors  leading  to  the  upper  part  of  the  house  securely  fastened 
so  that  none  of  the  children  should  escape. 

"Mrs.  N —  was  committed  to  the  Worcester  Insane  Hospital  May  24, 
1901,  and  was  discharged  from  that  institution  Nov.  26,  1906. 

One  of  the  most  pathetic  features  of  this  case  were  the  lines  written  on 
a  piece  of  well-worn  paper  which  I  found  on  the  bed  where  the  bodies  of 
her  children  lay: 

"When  night's  shades  fall  let  others  roam, 

But  give  to  me  the  joys  of  home, 
The  cheerful  room,  the  lamplight's  glow, 
The  table  laid  with  cloth  of  snow. 

'•Familiar  faces  ever  dear, 

And  childish  laughter  clear. 
Let  him  who  will  delight  to  roam, 

Man's  heaven  begins  in  some  good  home." 


A  DELICATE  METHOD  FOR  OBTAIXIXG  HE  MIX  CRYSTALS 
FROM  MIXUTE  BLOOD  STAIXS* 

BY  WILLIAM  F.  WHITNEY,  M.D.,  BOSTON. 

In  testing  a  suspected  stain  for  human  blood,  it  must  be  shown  first  that 
it  is  blood,  and  then  the  serum  test  is  of  value  as  proving  its  origin.  The 
formation  of  hemin  crystals  from  the  coloring  matter  of  the  blood  is 
accepted  by  the  courts  as  proof  of  its  presence  in  a  stain.  These  crystals 
are  obtained  by  heating  the  suspected  substance  with  glacial  acetic  acid, 
as  first  described  by  Teichmann  in  1855.  If  the  material  is  abundant 
there  is  usually  no  difficulty  in  performing  the  test,  and  large  and  charac- 
teristic crystals  are  readily  formed.  But  glacial  acetic  acid  has  a  tendency 
to  evaporate  with  explosive  violence  when  heated,  and  from  this  fact  the 
crystals  are  apt  to  be  entirely  lost  if  the  amount  of  material  is  very  small. 
Even  when  Strzysowki's  modification  (glacial  acetic  acid,  alcohol  and 
water,  equal  parts)  is  used,  the  ebullition  is  apt  to  carry  away  the  crystals. 

On  this  account,  another  solvent  was  sought  which  should  evaporate  from 
the  periphery  toward  the  center  within  the  area  of  the  original  drop,  and 
thus  concentrate  the  solution.  This  was  found  in  formic  acid,  sp.  gr.  1.20 
(Merck).  If  a  drop  of  this  acid  is  placed  on  a  glass  slide  and  allowed  to 
evaporate  at  the  temperature  of  the  air,  or  after  gently  heating,  it  will  be 
seen  to  disappear  gradually  from  the  periphery  to  the  center.  A  drop  of 
glacial  acetic  acid,  on  the  other  hand,  does  not  hold  together,  but  spreads 
over  the  slide  and  evaporates  instantly. 

With  these  facts  in  mind,  I  worked  out  the  following  method :  A  minute 
fragment  of  the  suspected  substance,  a  scraping  from  a  stain  or  a  bit  of 
stained  fiber  is  placed  on  a  slide  and  a  very  small  drop  of  formic  acid, 
sp.  gr.  1.20  (Merck),  is  brought  over  this  with  a  glass  rod.  Over  the  drop 
is  inverted  a  small  watch  glass,  which  should  not  touch  it,  nor  project 
beyond  the  edge  of  the  slide.  A  gentle  heat  is  applied  directly  beneath  the 
drop,  and  the  moment  condensation  is  seen  on  the  inside  of  the  watch  glass 
over  the  drop,  the  heat  is  discontinued,  the  watch  glass  lifted  off  and  the 
remainder  of  the  fluid  allowed  to  evaporate  in  the  air.  When  dried,  it  can 
be  examined  microscopically  and  mounted  permanently  in  a  drop  of  Canada 
balsam.  The  crystals  are  very  small,  usually  requiring  a  high  dry  or  oil 
immersion  lens  to  see  them  well,  but  they  are  so  numerous  that  they 
cannot  be  overlooked.  A  second  application  of  acid  does  not  seem  to  make 
them  any  larger.  But  the  fact  that  the  crystals  are  very  small  shows  that 
only  a  minute  quantity  of  blood  coloring  matter  is  necessary  for  their 
formation,  and  speaks  for  the  delicacy  of  the  method.    In  practice  it  has 

*  Read  before  the  Massachusetts  Medico-Legal  Societv,  Jan.  30,  1912. 
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been  found  that  the  addition  of  a  very  little  hydrobromic  acid1  [hyrobromic 
acid  34%  (Merck),  1  drop;  acid  formic  sp.  gr.  1.20  (Merck),  4  ccm.]  gives 
darker  and  more  numerous  crystals  than  with  formic  acid  alone. 

In  regard  to  delicacy,  crystals  have  been  obtained  occasionally  from  a 
small  drop,  dried  on  the  slide,  of  a  mixture  of  one  drop  of  blood  with  two 
hundred  of  water,  while  from  a  mixture  of  one  to  fifty,  they  were  always 
obtained. 

The  advantages  claimed  for  this  method  are : 

1.  The  ease  and  rapidity  with  which  it  can  be  performed,  as  it  can  be 
directly  applied  to  the  suspected  substance,  and  the  whole  procedure  takes 
less  than  a  minute. 

2.  Its  extreme  delicacy. 

1  The  acids  of  the  other  halogens  and  their  salts  have  been  tried,  but  the  above  combination 
gave  the  best  result. 


MEETING  OF  THE 
MASSACHUSETTS  MEDICO-LEGAL  SOCIETY, 
June  11,  1912. 

The  annual  meeting  of  the  Massachusetts  Medico-Legal  Society  was 
held  in  the  amphitheatre  of  the  pathological  laboratory  of  the  Massa- 
chusetts General  Hospital.  Boston,  on  Tuesday.  June  11.  1912.  at  2.30 
o  "clock. 

The  records  of  the  last  meeting  were  read  and  approved. 

President  :  According  to  the  usual  custom  for  the  election  of  offi- 
cers, the  president  appointed  a  committee  of  three  (Dr.  Palmer,  Dr. 
Thompson,  Dr.  Brown)  to  retire  and  bring  in  a  list  of  nominees. 

The  secretary  reported  a  membership  of  97  active  members  and 
about  60  associate  members.  He  expressed  his  increased  pleasure,  but 
not  entire  satisfaction  in  the  manner  in  which  his  desire  to  furnish 
interesting  papers  for  the  society  was  complied  with.  The  attend- 
ance on  the  meetings  should  be  larger.  The  transactions  of  the  society 
should  be  published  more  frequently. 

The  secretary's  report  was  accepted  and  placed  on  file. 

The  report  of  the  treasurer  was  read,  accepted,  and  placed  on  file. 

The  report  of  the  standing  committee  asked  for  and  was  granted 
further  time. 

The  report  of  the  nominating  committee  was  read  and  accepted  and 
the  officers  of  the  society  for  the  ensuing  year  were  elected. 

Paper  by  Dr.  William  P.  Stutson  of  Cummington.  Mass..  associate 
medical  examiner  of  Hampshire  County. 
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A  FOURFOLD  MURDER  CASE. 


GEO.  W.  DOW,  M.D., 

Medical  Examiner  at  Lawrence. 

Read  June  11,  1912. 

About  8.30  o'clock  on  the  evening  of  February  2,  1912,  I  was  notified  by 
the  police  that  four  persons  had  been  murdered  at  137  Valley  Street, 
Lawrence. 

At  this  time,  Lawrence  was  in  the  midst  of  one  of  the  greatest  labor 
struggles  that  New  England  and  perhaps  the  country  has  ever  witnessed 
and  the  city  was  practically  under  martial  law. 

When  I  reached  the  scene  of  the  murder,  it  was  surrounded  by  the 
militia  and  police  and  I  was  stopped  at  the  point  of  a  bayonet  until  I 
revealed  my  identity. 

The  tragedy  took  place  on  the  second  floor  in  a  rear  tenement  block. 

The  tenement  consisted  of  three  rooms,  a  kitchen  and  two  sleeping- 
rooms.  The  sleeping  rooms  led,  one  from  the  north-east  and  other  from 
the  north-west  corner  of  the  kitchen.  Each  sleeping  room  was  S1^  x  10 
feet,  and  the  kitchen  was  131/*?  x  14  feet.  The  rooms  were  furnished  like 
any  ordinary  cheap  tenement. 

Upon  entering  the  tenement  I  found  three  dead  bodies  on  the  floor  in 
the  kitchen,  each  one  with  its  head  in  a  pool  of  blood. 

One  of  the  victims  lay  with  his  head  at  the  threshold  of  the  north-west 
bedroom  between  a  couch  and  the  stove,  his  legs  astride  the  legs  of  the 
stove.  Another  victim  lay  with  his  head  near  the  foot  of  a  couch,  his 
feet  and  legs  over  those  of  the  first  and  astride  the  stove  legs.  A  third 
victim,  a  woman,  was  lying  near  a  table,  her  head  towards  the  exit,  in  a 
large  pool  of  blood.  The  fourth  victim  was  found  in  the  northwest  bed- 
room lying  across  the  bed  with  her  feet  on  the  floor. 

These  bodies  proved  to  be  those  of  Joseph  Savaria  and  his  wife  Kate, 
a  Syrian  by  the  name  of  Sheffe  Maroon  and  a  woman  by  the  name  of  Eva 
Tanguay  Dennis.  With  the  exception  of  the  Syrian  they  were  all  Canad- 
ian French. 

Upon  investigation  by  the  police  it  was  learned  from  a  family  who  lived 
on  the  lower  floor  that  there  had  been  some  revelry  above  the  night  before 
but  that  they  had  paid  but  little  heed  to  it  as  these  disturbances  were  of 
frequent  occurrence. 

About  three  o'clock  on  the  morning  of  February  2d,  they  were  awakened 
by  a  sound  as  of  a  body  falling  to  the  floor.  Afterwards  they  heard 
groans  and  moanings  coming  from  the  rooms  above.  They  then  heard 
some  one  moving  about  overhead,  then  heard  water  turned  on  into  the  sink 
and,  in  about  fifteen  minutes,  they  heard  some  one  come  out  and  shut  the 
door,  come  down  stairs  and  go  out,  One  of  the  inmates  got  up  and  going 
to  the  window  saw  a  man  pass  out  between  the  buildings  and  disappear 
in  the  street. 
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These  people  gave  no  notice  to  any  one  of  the  occurrence  and  it  was  not 
until  about  7.30  o'clock  of  the  evening  of  the  same  day  that  the  owner  of 
the  property,  happening  to  go  into  the  building,  suspected  something  was 
wrong  and  notified  the  officer  on  that  beat.  He  forced  open  the  door  and  the 
murders  were  thus  first  discovered. 

The  murderer  had  eighteen  hours  start  and  has  never  been  apprehended. 

These  people  had  all  been  killed  by  stab  wounds  and  on  the  four  bodies 
there  were  fifty-seven  serious  stab  wounds.  There  were  nineteen  severe 
cuts  and  stabs  on  the  Dennis  woman  and  twenty-five  wounds  of  a  like 
nature  on  the  Syrian.  The  wounds  on  the  other  two  were  of  the  same 
character  and  location.  From  the  character,  similarity  and  location  of  the 
wounds  on  each  victim,  they  were  doubtless  made  by  one  and  the  same 
person  and  that  this  person  was  a  human  fiend. 

The  one  peculiar  feature  of  the  murders  was  that  every  one  of  the  vic- 
tims received  a  wound  in  nearly  the  same  place — just  below  or  near  the 
left  ear.  These  wounds  were  alike  or  similar  in  all  of  them  and  showed 
that  the  giver  could  strike  hard  and  knew  where  to  strike  to  inflict  serious 
injury. 

I  will  not  go  into  all  the  detail  that  the  autopsies  revealed  but  will 
describe  some  of  the  more  interesting  and  serious  wounds  on  each  body. 

Sheffe  Maroon,  for  whose  money  the  tragedy  resulted,  evidently  made  a 
great  fight  for  his  life.  It  was  learned  that  he  had  in  the  neighborhood 
of  five  hundred  dollars  on  his  person  at  the  time  he  entered  the  place.  He 
was  covered  with  severe  cuts,  stabs  and  bruises,  many  of  which  were  on 
his  hands  and  forearms. 

Just  above  his  forehead  inside  the  hair  line  was  a  stab  wound  three- 
quarters  of  an  inch  long  penetrating  the  skull.  About  one  inch  above  this 
wound  was  a  similar  stab  also  penetrating  his  skull.  These  wounds  pierced 
the  skull  but  not  far  enough  to  injure  the  brain.  There  was  a  stab  wound 
under  the  left  eye  just  above  the  malar  bone  which  penetrated  into  the 
mouth.  Another  stab  wound  on  the  right  side  of  the  head  just  back  of  the 
ear  fractured  the  petrous  portion  of  the  temporal  bone.  Just  below  the 
chin  at  the  right  of  the  median  line  was  a  punctured  wound  cutting  the 
top  margin  of  the  larynx  and  extending  back  to  the  spine.  Two  inches 
below  this  wound  was  a  clean  cut,  one  and  one-quarter  inches  long,  extend- 
ing downward  and  outward  to  the  depth  of  two  inches.  On  the  left  side 
was  a  wound  penetrating  the  body  cutting  entirely  through  the  eighth  rib. 
Upon  opening  the  body  I  found  that  this  wound  had  lacerated  the  peri- 
toneum and  caused  serious  hemorrhage. 

In  the  median  line  of  the  back  was  a  stab  which  struck  the  fifth  dorsal 
vertebra.  On  the  back  of  the  neck  was  a  stab  which  penetrated  to  the 
spine  but  did  not  injure  the  cord. 

An  examination  of  the  body  of  the  Dennis  woman  showed  her  face  and 
hands  to  be  covered  with  cuts  and  bruises. 

There  were  the  marks  of  finger  nails  and  bruising  of  the  neck  as  though 
she  had  been  throttled.  Three-quarters  of  an  inch  in  front  of  the  lobe 
of  the  right  ear  was  a  stab  wound  one  inch  long  and  two  inches  deep. 
Just  above  the  right  clavicle  near  the  right  border  of  the  sternum  was 
a  wound  one  inch  long  which  penetrated  the  chest  wall.    This,  upon 
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further  investigation,  revealed  a  considerable  number  of  blood  clots 
within  the  chest.  Just  above  the  left  clavicle  was  a  cut  one  inch  long 
which  penetrated  downward  and  into  the  body  and  pierced  the  aorta. 
This  was  the  only  stab  wound  I  found  in  all  the  bodies  that  alone  would 
necessarily  cause  death. 

In  an  examination  of  the  body  of  Kate  Savaria  I  found  a  stab  wound 
just  in  front  of  and  at  the  lower  edge  of  the  lobe  of  the  left  ear  one  inch 
long  running  beneath  the  lower  jaw  to  the  depth  of  three  inches.  Just 
below  the  left  ear  back  of  the  angle  of  the  lower  jaw  was  a  wound  three 
inches  long,  fracturing  the  petrous  portion  of  the  temporal  bone.  This 
wound  went  through  into  the  spinal  canal,  causing  a  fracture  of  the  atlas 
with  a  considerable  extravasation  of  blood  about  the  cord  but  did  not 
injure  the  cord  itself.  There  was  a  stab  wound  in  the  right  back  which 
entered  the  body  just  below  the  twelfth  rib  and  slightly  penetrated  the 
right  kidney.  Between  the  left  scapula  and  the  spine  was  a  punctured 
wound  through  the  wall  of  the  chest  at  the  sixth  rib  which  penetrated  the 
left  lung  about  two  inches.  There  were  numerous  other  minor  cuts  about 
the  back  and  neck. 

This  woman  doubtless  had  a  specific  disease.  She  was  extremely  ane- 
mic, most  of  her  hair  had  fallen  out  and  her  liver  showed  numerous  gumma- 
like  points  on  its  anterior  surface. 

On  Joseph  Savaria  I  found  a  stab  wound  one  inch  back  of  the  lower 
lobe  of  the  left  ear  which  cut  through  a  spinal  vertebra  at  a  point  two 
inches  below  the  cerebellum.  This  also  cut  the  cord  posteriorly  about 
one-third  of  its  thickness.  Two  and  one-half  inches  back  of  the  left  ear 
was  a  wound  piercing  the  skull  but  not  injuring  the  brain.  One  inch 
below  and  two  inches  back  of  the  right  ear  was  a  punctured  wound  one 
inch  long  which  severed  the  transverse  processes  of  the  second  and  third 
cervical  vertebrae.  About  three  inches  above  the  right  ear  was  a  stab 
wound  penetrating  the  skull  but  not  injuring  the  brain  substance.  In 
front  of  the  lower  lobe  of  the  right  ear  was  a  clean  cut  one  and  one-half 
inches  long,  the  weapon  entering  the  petrous  portion  of  the  temporal  bone. 
Starting  at  the  upper  point  of  this  wound  and  at  a  right  angle  to  it  was 
another  stab  which  penetrated  into  the  mouth.  Savaria  died  from  hemor- 
rhage and  the  shock  of  numerous  wTounds. 

It  seems  to  me  to  be  a  remarkable  circumstance  that  I  found  only  one 
wound  which  alone  would  necessarily  cause  the  death  of  any  one  of  these 
victims.  How  much  or  how  serious  would  be  the  result  of  the  wound 
that  partially  severed  the  cord  in  the  case  of  Savaria  I  am  not  able  to  say. 
No  evidence  that  any  considerable  amount  of  alcoholic  drinks  had  been 
taken  was  determined,  except  in  the  case  of  Joseph  Savaria. 


DID  DEATH  RESULT  FROM  VAXILLIX  POISOXIXG? 


BY    WILLIAM    P.    STUTSQIT,    M.D.,    CUMMIXGTOX,  MASS. 

Kead  June  11,  1912. 

I  was  called  Sept.  10,  1910,  to  the  hotel  in  C  ,  Mass.,  to  see  the  cook, 

Mrs.  E — ,  a  native  of  Ireland,  60  years  old. 

I  found  her  dead  in  her  bed.  The  body  was  cold  and  rigor  mortis  was 
well  marked. 

Mr3.  E —  had  arrived  in  C —  in  the  late  afternoon  two  days  previously, 
and  the  day  previous  to  her  death,  had  attended  to  the  duties  of  cook  in 
a  way  to  give  satisfaction  to  her  employer.  She  retired  to  her  room  at 
about  9  p.m.,  apparently  as  well  as  usual.  She  had  been  employed  at  this 
hotel  the  previous  season  and  while  she  was  known  to  be  fond  of  whiskey, 
she  had  always  attended  faithfully  to  her  work. 

The  history  of  Mrs.  E — ,  from  the  time  of  her  going  to  her  room  for 
the  night,  as  elicited  from  various  members  of  the  hotel  family,  was  that 
she  made  no  disturbance  during  the  night.  In  the  early  morning  when 
she  did  not  appear  in  the  kitchen  for  duty,  one  of  the  servants  went  to 
her  room  to  call  her  and  was  told  that  she  was  not  feeling  well  but  would 
be  up  a  little  later.  About  9  a.m.  the  wife  of  the  proprietor  went  to  her 
room  and  was  told  by  Mrs.  E —  that  she  felt  sick. 

It  was  regarded  at  the  hotel  at  this  time  that  Mrs.  E —  had  been  drink- 
ing the  previous  night  and  was  sleeping  of!  the  effects  of  the  alcohol.  Xo 
one  saw  her  after  9  a.m.  till  1  p.m.  when  the  wife  again  called  on  her, 
and  getting  no  response  called  me. 

Mrs.  E —  had  called  at  my  office  about  5  o'clock  the  previous  afternoon. 
She  seemed  to  be  in  good  condition,  though  she  complained  of  her  stomach. 
I  had  had  her  for  a  patient  for  some  injury  the  previous  season. 

Inquiry  elicited  the  information  that  she  had  tried  to  get  "Jamaica 
Ginger"  at  each  of  the  two  grocery  stores  in  the  village,  but  was  unable  to 
get  any.   It  was  also  said  that  she  had  tried  to  get  whiskey  in  the  evening. 

From  all  that  I  could  learn  and  also  from  what  I  knew  of  her.  I  ren- 
dered a  certificate  of  death  as  due  probably  to  alcohol  poisoning,  though 
I  was  not  entirely  satisfied  that  that  was  the  cause.  I  had  searched  her 
room  for  a  whiskey  bottle  or  other  container,  and  found  none. 

Some  three  or  four  days  after  the  death,  after  the  body  had  been  re- 
moved from  the  State,  the  proprietor  of  the  hotel  came  in  my  office  and 
asked  whether  I  thought  Mrs.  E —  might  have  died  from  drinking  vanilla. 
He  said  that  he  had  discovered  that  a  five-pint  bottle  of  vanilla  which  had 
stood  on  a  shelf  to  which  Mrs.  E —  had  had  free  access,  had  been  used 
to  an  extent  of  about  tnree  pints  of  the  fluid.    This  so-called  vanilla 
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proved  to  be  vanillin  or  vanillinum,  the  compound  tincture,  which  is  sold 
in  the  grocery  stores  as  a  substitute  for  vanilla.  It  is  sometimes  called 
"cooking  vanilla." 

Vanillin  is  derived  from  coal  tar  and  is  used  in  medicine,  becoming 
official  recently.  Squibb  gives  the  average  dose  as  one-half  grain.  Three 
pints  of  the  Tr.  Vanillin  Co.  would  figure  some  47  grs.  of  vanilla. 

The  query  arises  as  to  the  toxicity  of  vanillin  and  also  as  to  its  toxic 
dose.  The  unavailing  attempts  of  Mrs.  E —  to  obtain  whiskey  and  the 
failure  to  find  any  container  of  intoxicants  in  her  room,  the  disappear- 
ance of  the  vanillin  to  an  extent  out  of  proportion  to  the  use  for  which  it 
was  designed,  and  the  fact  that  the  proprietor  of  the  hotel  recalled  later 
that  he  had  noticed  a  strange  odor  to  Mrs.  E — 's  breath  on  the  afternoon 
previous  to  her  death,  are  indicative  that  vanillin  might  have  acted  as  a 
factor  in  causing  death. 


MEETING  OF  THE 
MASSACHUSETTS  MEDICO-LEGAL  SOCIETY. 


Held  at  Sprague  Hall,  at  2  O'clock,  October  2.  1912. 

The  meeting  was  called  to  order  by  the  president.  Dr.  Magrath. 
The  minutes  of  the  previous  meeting  were  read  by  the  secretary,  Dr. 
Oliver  H.  Howe,  and  were  approved. 
Dr.  Magrath  :  Paper. 
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MEETING  OF  THE 
MASSACHUSETTS  MEDICO-LEGAL  SOCIETY, 

AT  HOTEL  COPLEY-PLAZA,  BOSTON,  MASS.,  JUNE  10,  1913. 

Meeting  called  to  order  at  2.25  p.  m.  "by  Dr.  George  Burgess  Ma- 
grath, president. 

Dr.  Magrath:  It  has  been  suggested  that  in  view  of  the  distin- 
guished guests  of  the  afternoon  we  defer  the  routine  business  and 
proceed  directly  to  the  papers. 

Every  medical  examiner  sooner  or  later  comes  to  have  a  realizing 
sense  of  his  dependence  on  the  district  attorney  for  the  full  and 
proper  performance  of  his  duty.  From  the  moment  when  he  applies 
for  authority  to  make  post  mortem  examinations,  until  that  in  which 
he  steps  from  the  witness  stand  after  having  been  cross-examined  and 
subjected  to  redirect  by  the  district  attorney,  he  is  fully  aware  of  the 
close  relationship  which  exists  between  his  office  and  the  district  at- 
torney's. For  some  time  past  it  has  been  my  privilege  to  serve  with 
a  district  attorney  who  is  well  known  to  you  all,  whose  public  service 
in  another  branch  prior  to  his  present  incumbency  is  well  known  to 
you.  He  has  added  fresh  laurels  to  those  gathered  in  that  branch  of 
the  service  by  being  a  successful,  courageous  public  prosecutor.  I 
have  the  pleasure  and  great  honor  to  present  to  you  the  Hon.  Joseph 
C.  Pelletier,  district  attorney  for  Suffolk  County. 

Mr.  Pelletier  :  It  is  a  great  pleasure  for  me,  a  hard-working  man, 
to  meet  with  such  a  contented  and  prosperous  number  of  gentlemen 
of  leisure  as  I  see  before  me  here  today,  and  if  the  contact  is  to  be 
only  for  a  very  few  moments  it  is  still  an  inspiration!  As  Dr. 
Magrath  was  making  his  slight  reference  to  the  relation  of  the  district 
attorney  to  the  medical  examiner,  I  began  to  think  how  I  could  say  in 
a  gracious  way,  in  the  presence  of  this  particular  company,  that  I 
thought  we  had  the  best  medical  examiners  in  this  state  here  in  Suffolk 
County.  I  could  not  think  of  any  graceful  way  of  saying  it  without 
hurting  somebody 's  feelings,  so  I  decided  not  to  say  it ! 

I  am  not  going  to  talk  about  expert  evidence  or  autopsies  or  the 
relation  of  the  district  attorney  and  the  medical  examiner,  because 
I  know  you  have  thoughtful  papers  prepared  here,  and  those  matters 
will  be  thoroughly  discussed  and  in  fact  this  may  be  a  hackneyed  and 
worn-out  subject  for  most  of  you.  Dr.  Magrath  asked  me  what  I 
would  talk  about.    I  felt  like  giving  him  that  very,  very  old  one, — 

26 


Meeting  of  June  10,  1913 


'11 


that  I  would  talk  about  a  minute,  and  perhaps  that  would  be  the  best 
thing  that  I  could  do.  Finally  I  decided,  and  I  think  I  told  him, 
*'  Progress  in  the  Criminal  Law.  " 

That  is  a  very  broad  subject,  a  catholic  sort  of  title,  and  I  am  not 
going  to  recite  statutes  to  you  gentlemen  or  give  you  any  synopsis 
of  the  progress  of  the  law  except  from  one  little  point  of  view, — the 
human  interest  point  of  view.  One  observation  has  been  forced  upon 
me  during  my  experience  in  the  office  of  district  attorney,  that  is,  that 
our  legislature,  the  law-makers  and  the  law — if  you  please — seems 
to  be  quite  a  long  step  in  advance  of  you  and  me  and  of  the  people. 
The  attitude  of  the  law  towards  the  law  breaker  today  is  much  further 
civilized  and  refined  and  progressive  than  your  attitude  and  mine 
towards  the  law  breaker.  We  like  to  boast  of  our  progress  in  the 
law  courts.  We  all  know  that  here  in  Massachusetts,  while  we  don't 
talk  so  loud  and  haven't  orators  lecturing  through  the  country  at  a 
hundred  dollars  a  night,  telling  the  wonderful  things  we  are  doing, 
as  Colorado  and  Michigan  and  some  of  the  other  states  have,  we  all 
know  that  in  the  criminal  laws,  Massachusetts  is  a  leader,  and  has  been 
for  nearly  a  generation.  We  in  Massachusetts  first  established  the 
probation  system.  Why,  gentlemen,  the  great  keystone  state  of  Penn- 
sylvania had  no  probation  system  at  all  until  a  year  ago.  The  great 
state  of  Michigan  had  no  probation  system  until  a  year  and  a  half 
ago.  We  have  had  it  for  over  twenty-five  years.  But  we  are  mod- 
est,— some  say  we  are  cold-blooded — perhaps  that  is  so.  We  don't 
advertise  our  progress;  we  don't  advertise  our  laws  as  some  of  our 
western  friends  do,  but  there  has  been  progress  nevertheless ;  and  all 
of  us  can  talk  of  the  probation  system,  and  many  men  in  active  af- 
fairs have  had  occasion  more  than  once  possibly  in  behalf  of  some 
friend  or  neighbor  to  go  to  the  public  officials  and  ask  that  the  mercy 
which  the  law  calls  probation  be  extended  to  some  offender.  We  are 
all  willing  to  do  that,  and  never  mind  how  far  distant  the  call  may  be 
from,  we  are  willing  to  give  the  helping  hand  to  the  poor  fellow  who 
is  in  trouble ;  we  go  to  the  judge  or  the  district  attorney  or  the  proba- 
tion officer  and  say,  "This  man  is  a  good  man:  I  have  known  him  a 
long  time.  He  is  all  right,  and  this  may  be  his  first  offense.  He  has  a 
wife  and  a  family  :  he  has  been  arrested  and  has  had  the  experience 
and  is  sorry  and  he  won 't  be  here  again.  Give  him  a  chance. ' '  That 
comes  to  us  perfectly  naturally ;  we  are  willing  to  do  it.  and  so  far 
as  the  public  officials  are  concerned  they  are  glad  to  have  that  advice 
from  men  of  reputation  and  standing  in  the  community.  It  sort  of 
divides  the  responsibility,  and  we  feel  better  when  we  have  the  judg- 
ment of  a  disinterested  citizen,  even  though  he  be  inclined  somewhat 
by  friendship  to  favor  the  man;  we  are  always  glad  to  have  that 
assistance.  The  old  days  of  "an  eye  for  an  eye  and  a  tooth  for  a 
tooth"  have  gone  by,  and  we  boast  that  we  have  cast  that  idea  aside. 
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We  have  frowned  upon  the  lynch  law  and  we  pride  ourselves  when 
we  read  of  some  of  the  lynchings  in  the  South,  that  we  in  Massachu- 
setts are  a  people  of  law  and  a  people  of  order,  and  we  really  get  to 
the  point  of  mind  where  if  a  man  strikes  us  on  the  street,  we  restrain 
ourselves  from  hitting  back,  and  we  scorn  the  old  savage  instinct  to 
strike  back.  Instead,  we  call  a  police  officer,  and  go  to  the  court  and 
tell  a  pretty  strong  story  and  say  we  will  let  justice  take  its  course, 
and  perhaps  deep  down  in  our  hearts  we  cherish  the  hope  that  the 
poor  unfortunate  may  be  sent  away  for  the  rest  of  his  life.  That  is 
because  "my  ox  has  been  gored," — and  yet  we  wouldn't  think  of  go- 
ing out  with  a  gun  after  that  man, — no,  no,  that  isn't  civilization; 
that  isn't  refinement ;  savages  used  that  method.  I  seek  the  police  and 
the  court,  but  all  the  time  I  am  interested  to  see  that  this  particular 
unfortunate  is  punished. 

You  and  I  are  a  hundred  years  behind  the  times  when  we  talk  of 
punishment,  and  that  this  man  ought  to  be  punished.  The  theory  of 
punishment  has  long  ago  left  our  books, — and  it  has  left  the  books  of 
all  civilized  nations.  The  ball-and-chain  and  the  whipping-post  and 
the  stocks  are  all  things  of  the  past ;  starvation  and  all  the  hardships 
we  have  read  of,  are  all  things  of  the  past,  at  least,  theoretically,  and 
the  theory  of  the  law  is  that  we  don't  punish.  The  state  isn't  looking 
for  a  victim  any  more  than  you  and  I  are  looking  for  a  victim.  But 
the  state  owes  a  duty  to  society,  to  protect  it  from  whatever  is  dan- 
gerous. The  wild  beast  is  kept  caged ;  protection  is  given  against  the 
elements,  against  fire,  against  the  ravages  of  water  and  so  on.  If 
there  is  an  unfortunate  whom  it  is  dangerous  to  have  around,  he  must 
be  restrained.  That  is  the  theory  of  the  law  today,  because  it  has 
been  found  out  that  those  punishments  do  not  prevent  crime.  You 
remember,  it  isn't  so  many  years  ago,  since  in  England,  a  man  guilty 
of  petty  larceny  forfeited  his  life  to  the  kingdom,  and  as  time  went 
on  it  was  found  that  that  forfeiture  of  life  for  petty  larceny  was  get- 
ting to  be  tremendous,  and  they  found  that  this  method  of  punish- 
ment was  no  deterrent.  We  have  read  of  the  executions  in  France, 
where  hundreds  of  people  were  gathered,  and  something  like  eighty 
per  cent,  of  those  very  people  afterwards  went  under  the  guillotine 
for  similar  offenses.  The  fact  that  they  had  seen  this  man  executed 
did  not  deter  them  from  doing  the  same  thing.  In  other  words,  pun 
ishment  may  be  a  deterrent  for  the  man  who  doesn't  really  have  the 
temptation  that  makes  men  go  wrong.  You  and  I,  who  may  be  law- 
abiding,  may  have  an  awful  fear  of  punishment,  and  it  will  serve  to 
hold  us  in  virtuous  paths  with  relation  to  the  laws,  but  the  man  who  is 
going  to  do  wrong  is  but  little  influenced  by  this  fear.  For  this  reason 
the  word  "punishment"  is  being  gradually  written  out  of  the  law 
books,  and  it  ought  to  be.  After  all  human  liberty  is  a  pretty  impor- 
tant matter,  yet  laws  are  framed  by  you  or  me  or  anyone,  and  we 
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find  one  statute  that  says,  "Whoever  does  this  shall  be  deemed  guilty 
of  larceny  and  subject  to  imprisonment  or  fine,"  and  the  very  next 
law  perhaps  says,  "Whoever  does  this  shall  be  punished  by  impris- 
onment or  fine. ' '  You  will  find  all  through  our  laws  that  in  some  of 
them  the  word  ' '  punishment  is  used  and  in  others  it  is  left  out,  The 
first  theory  today  is  the  protection  of  the  community;  that  is  the 
all-important  theory  in  the  administration  of  the  criminal  law. 

The  second  one  is  that  new  theory  on  the  subject  of  trying  to  do 
something  for  the  man  himself,  to  restore  him  to  society  and  set  him 
to  work  where  he  will  be  of  some  use  to  the  community.  Therefore 
it  is  that  we  have  many  cases  where  the  situation  is  such  that  it 
doesn't  seem  that  a  man  ought  to  be  deprived  of  his  liberty  and  it 
does  seem  as  if  society  would  not  suffer  very  much  if  that  man  were 
allowed  his  liberty  under  some  proper  restraint, —  that  is  the  proba- 
tion system.  But  we  find  in  the  administration  of  that  system,  that 
while  hosts  of  people  will  come  forward  and  beg  for  leniency  and 
probation  for  a  good  man,  the  man  who  has  been  injured  will  sit  at 
the  conference,  and  when  you  finally  say  to  him.  "I  am  going  to  give 
that  man  probation,"  that  worthy  citizen  who  would  not  strike  back, 
who  would  not  take  "an  eye  for  an  eye"  or  "a  tooth  for  a  tooth," 
that  worthy  citizen  who  feels  that  he  is  civilized  to  the  last  point,  will 
rise  in  the  district  attorney  s  office  and  say,  "Is  that  justice;  have  we 
come  to  this  ? " ;  and  will  walk  out  of  the  office  with  his  head  very 
high  in  the  air,  saying  very  unkind  things  about  the  public  official 
who  has  allowed  this  man  who  has  injured  him  to  go  free.  It  makes 
it  very  difficult  for  us.  We  don't  have  one  case  in  twenty  where  a 
party  who  is  injured  will  come  in  and  say.  "This  man  has  injured  me 
in  my  property  or  person,  but  I  harbor  no  ill  will  against  him,  and  if 
in  your  judgment  this  is  a  case  where  you  should  give  probation,  I 
will  gladly  signify  my  acceptance  of  that  situation."  They  won't 
even  do  that;  they  object  positively  to  any  leniency  being  given. 
That  is  not  true  alone  of  you  and  me  as  private  citizens,  but  we  feel 
it  right  along  the  line.  Take  the  merchant  princes  of  Boston,  men 
who  give  lavishly  to  this  charity  and  that,  as  examples.  Many  of  our 
largest  retail  stores  are  banded  together  today  and  have  a  lawyer 
under  retainer,  whose  duty  it  is  when  a  case  comes  in  the  lower  court 
to  see  to  it  that  the  shoplifter  gets  a  personal  sentence,  not  content 
to  leave  it  to  the  discretion  of  the  judge  or  the  police  department  or 
the  district  attorney.  I  have  talked  with  them  and  said,  "Why  do 
you  do  this?"  "Well,"  they  say,  "this  is  a  most  offensive  sort  of 
crime."  I  remember  of  talking  with  the  treasurer  of  one  of  our 
three  largest  department  stores.  I  said,  "You  have  a  very  narrow 
policy  towards  the  shoplifter."  The  shoplifter  is  a  peculiar  person. 
A  celebrated  German  has  within  six  months  written  an  article  in 
which  he  attempts  to  prove  that  the  female  shoplifter  is  actuated 
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from  some  sexual  influence.  Men  have  long  felt  that  the  case  of  the 
shoplifter  was  inexplicable;  that  some  nervous  function  was  at  work 
there  because  they  find  a  dozen  women  who  never  have  gone  wrong 
before,  women  living  according  to  their  station  in  comfort,  with 
bright,  pretty  children  and  decent  husbands,  who  are  under  this 
irresistible  impulse  to  take  things  they  don't  want,  they  don't  need, 
and  things  they  don't  dare  to  use  afterwards.  I  mention  this  article 
of  the  German  scientist  as  showing  you  the  thought  that  is  being 
given  to  this  particular  thing,  but  the  man  of  Boston,  your  brother 
and  mine,  keen  and  generous, — oh,  no.  This  treasurer  said  to  me, 
"Mr.  Pelletier,  if  we  could  pay  $50,000  in  advance  on  the  1st  day  of 
January  and  be  free  from  shoplifting,  inside  and  outside,  we  would 
gladly  do  it. "  I  said,  ' '  Indeed ;  do  you  figure  your  losses  at  $50,000 
in  your  store  from  stealing,  inside  and  out?"  He  said,  "Yes;  we 
do."  I  said,  "Then  that  goes  in  as  an  overhead  charge  and  when  I 
buy  an  overcoat  or  a  pair  of  gloves  I  am  figuring  towards  your 
losses."  That  rather  hit  him  between  the  eyes.  I  said,  "If  you 
figure  in  advance  that  you  are  going  to  lose  $50,000,  isn't  that  cost 
figured  into  your  expenses  and  isn't  the  dear  public  paying  the  cost?" 
He  said,  "You  are  putting  that  down  pretty  straight."  That  is  very 
nearly  the  truth ;  they  have  approximated  their  losses  and  we  are 
paying  them.  I  said,  ' '  Why  don 't  you  leave  these  cases  alone ;  there 
will  always  be  shoplifting;  there  always  has  been."  Joe  Knox  told 
me  within  six  months  that  shoplifting  had  not  decreased,  particularly 
around  Christmas  time.  The  judges  of  the  lower  court  sensible  of 
the  feeling  of  merchants,  have  been  giving  jail  sentences  to  women 
who  have  never  gone  wrong  before.  The  shoplifter  isn 't  wholly  bad ; 
it  is  often  a  matter  of  environment.  We  don't  appreciate  the  temp- 
tation of  those  people.  Take  the  poor  woman  who  goes  in  the  store 
and  sees  a  million  pieces  of  cheap  jewelry  on  a  counter.  She  didn't 
go  in  the  store  with  the  intention  of  stealing,  but  she  stands  and  looks 
over  the  counter;  perhaps  the  shop  detective  sees  the  woman,  and 
feels  that  she  is  going  to  steal  something  there;  he  gives  a  sign  to  the 
girl  behind  the  counter  and  she  turns  her  back  and  the  poor  woman 
says,  "If  I  take  one  piece  no  one  is  going  to  miss  it."  She  takes  it. 
That  done  and  nothing  has  happened  she  goes  around  to  another 
counter  and  takes  something  else.  I  am  talking  about  what  actually 
happens  today.  Whatever  this  impulse  is  that  actuates  the  shop- 
lifter, she  has  gained  a  victory;  she  has  got  something.  She  goes  to 
another  counter,  the  store  detective  follows  and  lets  her  take  all  she 
wants-.  She  leaves  that  store;  they  don't  call  a  policeman;  they  let 
her  go  from  White's  to  Jordan's  and  anywhere  else  she  wishes,  and 
1  he  store  detective  tips  the  girls  behind  the  counters  and  they  look 
the  other  way  and  let  this  woman  steal,  and  finally  this  poor  woman, 
jrrown  bold  by  the  success  of  her  undertaking,  becomes  more  crafty. 
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They  follow  her  all  day  and  about  four  or  five  o'clock  when  she  is 
about  to  go  home  they  say,  "Come  hither,"  and  instead  of  being 
accused  of  the  theft  of  one  small  article  she  faces  the  court  the  next 
morning  accused  of  stealing  eight  or  ten  articles  from  three  or  four 
different  stores.  You  see  the  impression  that  would  make  on  a  court 
or  jury  unless  they  knew  the  situation.  They  think  this  woman  must 
be  a  professional,  she  has  gone  from  store  to  store,  she  is  a  right-down 
thief,  and  so  the  attitude  is  to  send  her  to  jail.  We  don't  in  a  hun- 
dred cases  get  five  women  brought  in  for  a  single  offense.  These  men 
don't  realize  that  they  are  tempting  these  people,  almost  participating 
in  the  crime,  in  allowing  them  to  go  ahead  and  take  all  they  want. 
They  don't  realize  that  they  have  some  moral  or  legal  responsibility 
for  these  crimes.  I  say,  if  you  don't  want  shoplifting,  it  is  the 
simplest  thing  in  the  world  ; — put  your  stuff  under  cover.  Some  of 
us  go  down  to  the  stores  where  they  sell  candy  for  something  a  little 
less  than  a  dollar  a  pound.  Have  you  noticed  how  they  protect  their 
goods?  People  were  eating  up  all  they  had.  Of  course  they  have  a 
very  polite  contrivance  but  you  and  I  will  find  that  we'd  have  to 
stand  on  our  heads  to  reach  it.  That  is  for  the  decent,  high-class, 
respectable  people, — but  the  long  finger  is  there  although  perhaps 
the  act  is  never  done  stealthily.  We  all  have  a  bit  of  human  nature 
within  us,  and  it  doesn't  lie  in  our  mouths  when  dealing  with  crime 
any  more  than  you  gentlemen  dealing  with  medicine  are  going  to  be 
cock-sure  of  things  that  have  gone  before.  You  are  willing  to  play 
on  this  theory  and  that  with  the  hope  that  some  time  something  will 
be  found  to  satisfy  the  problem.  It  is  the  same  way  in  the  criminal 
law  so  far  as  shoplifting  is  concerned.  These  women,  we  don't  know 
why  they  are.  Of  course  there  is  the  professional  thief.  Here  is  a 
poor  woman  who  has  served  thirty  sentences  in  the  House  of  Cor- 
rection. The  last  time  I  sent  her  up  she  had  a  baby  three  months  old. 
I  think  it  was  her  thirtieth  sentence.  She  wrote  me  a  letter  when 
she  was  at  Deer  Island  and  said  she  was  going  to  live  a  decent  life. 
I  saw  in  the  papers  that  she  had  come  out  and  the  first  day  she  went 
at  it  again.  There  is  a  poor,  unfortunate  woman  who  has  to  be  re- 
strained. She  would  take  something  off  the  counter  but  would  prefer 
to  pick  your  pocket,  and  of  course  the  good  women  of  Boston  must  be 
protected  in  their  earthly  possessions,  especially  on  the  streets.  That 
is  a  sample  of  the  woman  who  is  a  professional.  Why  she  is  that  way. 
it  isn't  for  you  and  me  to  solve  or  to  know  apparently,  but  I  don't 
speak  of  that  type ;  I  speak  of  the  other  type, — the  woman  who  never 
offended  before.  We  can  advise  Jordan.  Marsh  and  Company  or 
White  or  Filene  what  they  should  do,  but  if  someone  takes  your 
pocket-book  or  mine  we  are  a  great  deal  more  vicious  than  those  men 
in  their  large  interests.  I  am  not  speaking  personally,  but  I  say 
you  and  I  just  in  the  way  of  illustration.    It  has  seemed  to  me  it  all 
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comes  down  after  all  to  the  same  old  proposition  of  the  Golden  Rule, 
and  we  are  always  ready  to  preach,  but  we  don't  always  live  up  to 
that  which  we  are  preaching,  and  in  the  field  of  criminal  law  it  is  the 
same.  There  are  a  dozen  crimes, — take  the  pick-pocket.  He  has 
picked  pockets  all  his  life.  We  don't  know  why,  but  old  heads  say 
the  pick-pocket  never  reforms.  There  is  something  in  him  that  needs 
that  satisfaction.  If  he  has  plenty  of  money  he  still  wants  to  pick  a 
pocket  for  the  gratification  of  it ;  it  is  a  clever  thing.  Night  after 
night  he  will  go  right  under  the  face  of  men  who  are  looking  for  him, 
and  his  heart  is  filled  with  glee  when  he  succeeds  in  getting  something 
and  not  being  discovered.  There  are  certain  types  of  crime  like  that. 
The  forger, — old  judges  say  a  real  forger  can  never  be  cured.  All 
his  life  it  is  his  aim  to  copy  something  so  that  it  may  not  be  detected, 
and  that  is  such  a  gratification  to  him  that  he  cannot  get  away  from 
it.  Then  there  is  the  host  of  law-breakers,  men  going  wrong  who 
have  always  been  honest, — those  cases  of  theft  and  violence  by  men 
who  perhaps  are  no  more  criminals  at  heart  than  you  and  I.  If  you 
would  look  the  crowd  over  that  we  have  to  deal  with  in  Suffolk 
County  and  see  the  youth  of  those  committing  crime;  if  you  were  to 
see  the  poor  way  in  which  they  are  dressed,  the  poor  condition  they 
are  in  from  the  physical  point  of  view,  you  would  very  soon  make  up 
your  minds  that  that  sort  of  business  couldn't  be  profitable,  and  that 
whatever  was  actuating  the  fellow,  it  could  not  be  the  making  of 
money  because  very  few  of  them  have  even  a  winter  overcoat.  Some- 
thing drives  those  men  and  they  make  the  false  step.  One  great  un- 
derlying cause  is  lack  of  employment.  I  sometimes  feel  that  of  all 
the  men  we  have  passing  before  us  it  would  be  absolutely  fair  to  say 
that  not  ten  per  cent,  are  really  bad.  vicious  fellows,  leading  that  sort 
of  life  because  they  want  to ;  and  I  think  of  the  other  ninety  per  cent., 
seventy  per  cent,  never  would  have  gone  wrong  if  it  had  not  been  for 
lack  of  employment.  We  see  so  often  the  case  where  a  fellow  goes 
wrong,  robs  a  man  in  the  street,  a  couple  of  blows  on  the  head  if  nec- 
essary, but  in  this  latter  case  it  is  usually  shown  that  they  want  to 
get  the  man's  money  or  his  watch.  Sometimes  we  say,  "What  have 
you  been  doing;  that  mean's  state's  prison  for  you;  you  have  never 
been  here  before."  There  again  we  feel  that  people  are  entitled  to 
walk  the  streets,  and  even  if  they  are  under  the  influence  of  liquor 
they  are  entitled  to  try  to  find  their  way  home ;  so  we  give  severe 
sentences  to  robbers.  We  say,  "What  have  you  been  doing?"  "I 
haven't  been  working  for  nine  months."  "What  have  yoxx  been 
doing?"  "I  have  been  loafing  around."  "Where  did  you  work?" 
"I  worked  so-and-so."  "How  did  you  happen  to  get  through?" 
"Times  got  slack  and  I  had  to  go."  "Have  you  tried  for  work;  have 
you  registered  anywhere?"  "Yes."  You  go  on  and  they  say  that 
they  have  been  everywhere  looking  for  work  for  three  or  five  months. 
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and  finally  they  got  discouraged  and  went  over  town  and  found  three 
or  four  fellows  who  were  situated  in  the  same  way,  and  there  is  where 
a  great  deal  of  trouble  conies.  Perhaps  at  home  they  have  been  get- 
ting a  quarter  or  a  half,  and  finally  the  people  at  home  get  tired ;  and 
so  they  drift  in  town  and  get  a  room  together  and  pool  their  funds 
and  they  get  a  can  of  liquor  or,  to  be  up  to  date,  cocaine. — it  is  so 
much  cheaper  and  easier  to  get  because  if  you  are  using  cocaine  all 
you  need  is  a  little  vest  pocket,  and  you  can  get  enough  for  a  quarter 
to  last  three  or  four  days ;  they  get  to  that  point,  and  you  can  see  the 
rest  of  the  story;  they  go  down — down — down,  and  finally  the  night 
comes  when  nobody  has  a  nickel  and  somebody  says,  "Let's  go  out 
and  hold  up  a  drunk."  They  prefer  to  hold  up  a  drunk  because  he 
is  likely  to  be  easier  to  handle,  and  perhaps  it  is  not  a  drunk  or  not 
so  drunk  as  he  looks.  Perhaps  a  battle  follows  and  somebody  cries. 
"Police,"  and  they  are  held  for  robbery,  and  it  is  probably  a  state's 
prison  affair.  These  are  young  men,  eighteen  to  thirty  years  of 
age.  The  warden  at  the  Prison  told  me  a  short  time  ago  that  crimes 
winch  were  once  committed  by  men  thirty  to  forty  years  old  are  now 
committed  by  mere  boys.  He  says,  "When  I  look  over  my  family  it 
seems  to  me  like  a  lot  of  Sunday  school  children ;  they  seem  so 
young. n  The  fact  is  in  many  of  those  cases  that  if  those  fellows 
could  have  been  assured  of  a  job  they  would  never  have  got  into  that 
company  and  never  have  gone  wrong. 

The  law  today  has  come  to  the  consideration  of  that  problem  and 
the  treatment  of  that  fellow,  trying  to  make  him  while  he  is  in  con- 
finement realize  his  condition  and  send  him  back  into  society  a  better 
man.  I  saw  in  today's  paper  where  a  young  fellow  who  had  just  got 
out  and  could  not  get  work  got  into  a  house  last  night  over  here  in  the 
Back  Bay  and  was  captured  with  ten  thousand  dollars'  worth  of 
goods  packed  up  ready  to  take  away.  If  that  fellow  had  had  a  dollar 
or  a  chance  to  go  to  work  that  might  not  have  happened.  I  don't 
know  anything  about  this  particular  case,  but  it  is  just  a  typical  one. 
A  man  comes  to  you  or  me. — I  am  not  making  this  personal. — and 
wants  employment,  to  take  care  of  your  horse  or  something  of  the 
kind,  and  perhaps  in  the  ordinary  course  you  ask  him  where  he  has 
been  working.  He  says,  "I  haven't  been  working  fornix  months." 
"Where  have  you  been?"  "State's  prison."  You  lock  your  door 
and  don't  even  say  good-bye.  He  has  served  his  sentence  ;  has  paid  the 
penalty  for  his  crime.  The  law  is  satisfied,  but  you  won't  give  him  a 
job  out  in  the  field, — I  say  you,  but  I  am  talking  to  the  business  man. 
That  fellow  goes  up  and  down  the  street;  one  thing  impressed  upon 
his  mind  when  he  left  state's  prison  was  to  be  honest.  The  first  thing 
he  does  is  to  say,  "I  am  just  out  of  state's  prison":  and  he  gets 
enough  doors  banged  in  his  face  to  give  him  facial  neuralgia.  No  one 
will  sit  down  and  say.  "I  don't  think  with  that  record  you  can  get 
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along  right  here,  but  there  is  a  friend  of  mine  that  runs  a  big  place 
and  perhaps  he  could  give  you  some  work  down  there."  There  isn't 
one  in  a  thousand  that  would  help  that  fellow  in  that  way,  and  yet 
probably  if  you  and  I  had  had  that  fellow's  lack  of  opportunity  in 
early  days,  if  we  had  had  the  surroundings  in  which  he  found  him- 
self, if  we  had  had  the  temptations  that  he  has  had,  we  would  be 
where  he  is,  and  perhaps  a  good  deal  worse  than  he  has  been.  It  is 
easy  enough  for  a  man,  and  most  of  us  fortunately  are  fairly  moral, 
without  weaknesses  one  way  or  the  other, — it  is  easy  enough  to  say, 
"That  fellow  is  a  confirmed  drunkard;  he  has  lost  his  position,  his 
family,  and  nothing  can  be  done  with  him."  It  is  easy  enough  for 
you  and  me  to  take  a  modicum  of  liquor  and  never  let  it  injure  our 
business,  but  do  you  ever  think  of  the  fight  some  fellows  have  to  put 
up  ?  If  some  of  those  fellows  remain  sober  for  a  week  it  is  more  to 
their  credit  than  for  you  and  me  ?to  be  sober  all  our  lives,  but  we 
condemn  this  man  at  sight;  the  man  is  a  drunkard  and  we  want 
nothing  to  do  with  him; — the  man  is  an  ex-convict  and  I  don't  want 
him  around  my  place. 

I  submit  to  you,  gentlemen,  and  I  don't  believe  in  coddling  the 
wrong-doer  and  I  don't  believe  we  should  be  required  to  take  the 
prison  bird  into  our  very  homes ;  but  we  ought  to  give  these  matters 
some  consideration.  We  can 't  tell  the  day  or  the  hour  when  some  one 
in  whom  we  may  be  very  much  interested  may  be  situated  the  same 
way ;  and  furthermore,  because  we  have  been  a  little  bit  successful  and 
comfortable  and  decent  through  life  we  owe  something  of  that  success 
and  something  of  the  pleasure  coming  from  that  success  to  the  other 
fellow;  and  we  should  remember  that  human  nature  is  pretty  good 
away  down  deep  in  the  individual,  and  there  aren't  very  many  really 
vicious  or  ugly  men  in  this  world,  and  there  is  something  to  build  up 
from  in  most  of  these  cases  if  we  can  find  it.  We  can't  cure  this 
situation,  and  you  and  I  can't  do  much  in  our  individual  lives,  but 
perhaps  it  will  sometimes  come  our  way  to  say  a  kind  word  to  the 
man  who  is  in  the  balance  between  state's  prison  and  probation,  per- 
haps a  kind  word  for  the  poor  fellow  just  out  of  the  house  of  correc- 
tion or  state's  prison  and  to  give  him  a  little  encouragement  or  slip 
a  quarter  0r  a  half  into  his  hand,  and  we  ought  not  to  lose  the  oppor- 
tunity. If  we  can  keep  these  things  in  mind,  we  are  not  great  re- 
formers, not  doing  anything  wonderful,  but  only  keeping  step  with 
the  tendency  of  the  times.  It  is  only  yesterday, — yes,  if  we  count 
the  cycles  as  we  must  in  history — when  three  elders  were  confined  in 
Salem  jail,  when  two  hundred  people  were  confined  in  jails  in  Essex 
County,  charged  with  witchcraft,  and  a  large  number  sentenced  to 
death,  and  one  old  lady  sentenced  to  be  pressed  to  death  in  this  com- 
monwealth. We  look  upon  all  that  with  horror  and  shame — and  the 
chain-and-bal]  were  only  yesterday.     You  have  all  read,  no  doubt, 
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Oscar  Wilde's  magnificent  work.  ''Ballad  of  Reading  Gaol."  You 
remember  the  man  of  refinement  who  was  imprisoned  there,  where  he 
could  hear  the  lockstep  of  the  convicts  and  the  hammer  putting  up 
the  gallows.  You  know  how  wonderfully  he  tells  that  story.  I  said 
when  I  read  that,  "Oh,  that  is  old  England;  that  couldn't  happen  to- 
day." It  wasn't  six  months  until  I  had  to  send  to  Harrisburg,  Penn- 
sylvania, for  a  man  who  had  been  serving  a  sentence  there  which  was 
completed,  and  I  wanted  him  here.  He  had  been  sick  abed  in  the 
jail  and  had  not  had  medical  attendance  or  care;  hadn't  seen  a  potato 
while  he  had  been  there — that  is  one  case  where  the  jailer  gets  so 
much  and  feeds  the  victim  out  of  the  allowance  as  best  he  may.  This 
was  out  in  Pennsylvania — we  can  verify  his  story.  He  told  me  that 
he  looked  through  the  bars  in  his  window  and  saw  a  man  executed, 
and  the  officers  told  him  the  materials  were  being  put  up  to  execute 
another  man,  and  he  was  there  sentenced  for  forgery,  yet  going 
through  all  the  horrors  that  Oscar  Wilde  went  through  in  his  confine- 
ment in  Heading  Jail.  So  we  are  making  progress,  and  old  Massa- 
chusetts is  leading  them  all.  Of  course  that  would  not  be  possible 
here,  but  one  hundred  years  from  now  they  will  look  back  and  call 
us  a  crowd  of  savages.  Today  it  is  only  necessary  for  you  and  me 
with  some  man  with  whom  we  have  had  trouble  to  go  down  and  say, 
"I  swear  this  man  struck  me  and  took  my  pocketbook, "  and  imme- 
diately a  warrant  is  issued  and  the  man  is  pulled  out  of  bed,  perhaps, 
and  sent  away  to  a  building. — the  old  Suffolk  County  Jail,  built  fifty 
or  sixty  years  ago, — and  he  is  locked  in  there  with  criminals  of  years' 
standing,  though  he  is  an  innocent  man;  you  can't  get  bail  for  some 
reason  or  other  and  have  to  stay  there  over  night.  In  the  morning 
you  face  your  accuser  and  are  ordered  discharged  and  walk  out,  but 
you  have  lost  twelve  or  twenty  or  twenty-four  hours  of  your  life ; 
you  have  been  disgraced;  you  have  had  no  comfort.  You  say,  "What 
are  you  going  to  do;  turn  the  Hotel  Touraine  into  a  jail?"  I  don't 
know,  gentlemen, — we  may  even  come  to  that.  The  man  in  the  house 
of  correction  has  running  water  and  toilet  facilities,  but  you,  an  inno- 
cent man,  arrested  because  of  the  perjury  of  some  enemy,  don't  get 
any  of  those  things,  even  while  you  are  clothed  with  the  white  garment 
of  innocence  that  the  law  puts  about  you.  Perhaps  it  may  become 
necessary  to  send  you  or  me  to  state's  prison  for  five  or  ten  years. 
There  is  a  wonderful  old  man  over  there.  Warden  Bridges,  whom  it  is 
a  pleasure  and  an  honor  to  meet,  The  commonwealth  owes  him  a  deep 
debt  of  gratitude.  He  is  interested  in  his  men.  is  doing  everything  that 
he  can  with  the  means  that  the  state  will  give  him.  Everyone  is  free  to 
talk  to  the  Warden ;  they  call  him  Governor,  and  he  knows  every  one 
by  name;  knows  the  story  of  his  crime;  knows  all  about  him.  He 
doesn't  hesitate  to  start  a  pardon  process  when  he  knows  a  man  has 
got  in  wrong.    He  does  all  he  can  to  help  in  every  way.  but  he  is 
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limited.  The  Legislature  talks  about  this  matter,  some  reformer 
will  come  along  and  say  something  about  it,  and  that  is  as  far  as  it 
goes,  but  they  who  have  spent  three  years  in  state's  prison  come  out 
and  down  to  their  graves  have  to  carry  that  prison  pallor  which  al- 
ways marks  them.  I  don't  know  what  explanation  you  men  can  give 
of  that,  but  they  never  lose  the  prison  pallor.  The  hair  will  grow 
again  and  the  flesh  will  come  back,  but  the  prison  pallor  is  not  a  mat- 
ter of  growth,  and  the  convict  carries  that  mark  always.  I  don't  know 
what  causes  it,  but  I  know  and  you  know  that  fresh  air  and  God's 
sunshine  is  a  privilege  only  occasionally  participated  in  by  those  men 
who  serve  any  time  in  our  state's  prison.  Twenty  years  from  now 
the  man  sent  to  prison  will  be  studied;  if  he  needs  exercise  he  will 
be  sent  where  he  can  get  it ;  if  he  needs  books  he  will  have  them.  You 
say,  "You  are  coddling  the  law-breaker."  No;  this  isn't  coddling; 
this  man  is  a  man  and  there  are  great  possibilities.  They  talk  about 
criminal  record.  Eighty  per  cent,  of  those  who  leave  the  state's  prison 
never  get  into  trouble  again  as  long  as  they  live.  The  same  is  true  of 
Concord  Reformatory.  When  a  man  has  a  record  and  they  get  him 
again  it  is  used  and  the  newspapers  make  a  great  deal  of  it  and  say 
there  is  a  criminal  class.  But  only  a  small  percentage  of  the  many 
unfortunates  who  have  to  pay  the  penalty  of  the  law  after  completing 
sentence  fall  again.  We  don't  give  any  thought  to  that  large  per- 
centage that  become  honest  men.  We  read  every  year  about  the  state 's 
prison  and  there  is  talk  of  removing  it.  It  is  over  there  in  a  congested 
district,  but  I  don't  know  where  it  ought  to  go.  Something  ought  to 
be  done  in  order  that  we  may  work  out  this  problem  of  doing  some- 
thing for  the  fellow  that  is  so  unfortunate  as  to  come  within  admin- 
istration of  the  law.  We  have  a  law  that  whoever  commits  a  felony 
shall  pay  the  penalty,  which  is  a  term  in  state's  prison.  A  man  is 
guilty  of  petty  larceny;  that  isn't  a  felony  and  he  can  be  sent  to  the 
house  of  correction.  Two  men  are  arrested  for  robbery,  but  the 
judge  thinks  they  ought  not  to  be  sent  to  the  same  institution,  so  one 
man  goes  to  state's  prison  to  be  a  felon  for  the  rest  of  his  life,  while 
the  other  goes  to  the  house  of  correction.  Within  ten  years,  if  the 
people  will  wake  up,  we  will  abolish  all  distinctions  between  state's 
prison  and  the  house  of  correction,  and  they  will  all  be  houses  of 
correction  or  reformatories.  We  have  an  awful  thought  of  the  word 
"felony";  we  used  to  have  the  "poor-house"  and  the  "alms-house," 
but  we  are  getting  away  from  those  old  hateful  words  that  we  have 
Learned  so  much  about  through  our  English  laws.  Of  course  human 
justice  is  weak;  it  is  full  of  imperfections  and  always  will  be.  But 
you  know  and  I  know  thai  one  night  in  jail  is  the  same  to  me  as  ten 
years  for  a  man  broughl  up  differently.  All  these  things  ought  to  he 
taken  into  consideration.  I  have  had  men  say,  "Why.  three  years, 
Mr.  Pelletier,  that  is  nothing;  when  the  jury  came  in  and  said 
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'Guilty'  and  the  judge  said  ' Three  years'  and  I  went  back  to  jail  for 
that  night  that  was  my  hell,  and  a  hundred  years  never  could  cure 
me  of  it,  a  hundred  years  never  would  make  me  any  better  than  I 
proposed  to  be  that  first  night  in  my  prison  cell.  The  rest  was  hard ; 
I  was  denied  my  liberty,  but  I  had  good  food  and  I  didn't  mind."  I 
say,  my  friends,  that  the  hell  had  been  suffered  that  first  ten  or  fifteen 
hours.  Men  tell  me  up  at  Concord  Reformatory,  which  is  supposed 
to  be  flexible  and  was  created  by  the  Legislature  to  be  so,  but  they  are 
trying  to  get  it  down  to  the  rule  of  three, — they  say,  "You  see  these 
little  toughs  in  your  court,  but  you  ought  to  see  them  when  they  come 
up  in  the  prison  van  and  fall  into  line  and  are  told  to  take  their 
clothes  off.  You  ought  to  see  those  little  toughs  that  have  been  so 
brave  and  bold;  you  ought  to  see  them  pale  and  shrink  and  tremble. 
There  are  a  lot  of  them.  Mr.  Pelletier,  that  could  be  let  out  the  very 
next  day.  They  have  learned  their  lesson ;  they  know  the  laws  must 
be  respected  and  they  could  be  released  the  very  next  day  with  all  the 
effect  you  could  hope  to  get  from  a  continuance. 

Gentlemen.  I  have  talked  too  long.  I  must  apologize.  I  am  inter- 
ested in  these  matters  and  I  would  like  to  feel  that  all  of  you  men 
were  interested.  There  is  not  anything  more  important  than  crime 
and  the  treatment  of  the  criminal.  There  is  a  branch  of  our  law.  the 
free  employment  bureau,  that  gets  an  appropriation  of  eight  to  ten 
thousand  dollars.  This  is  a  great  problem  of  looking  out  for  these 
people  and  this  department,  instead  of  being  a  little  side  issue  of  the 
state  bureau,  should  be  one  of  the  biggest  departments  of  the  state. 
There  isn't  any  nationality  making  criminals;  it  has  nothing  to  do 
with  the  nationality,  but  because  they  are  allowed  to  huddle  in  our 
large  cities.  This  commonwealth  could  not  do  better  than  to  start  a 
forward  movement  and  when  immigrants  come,  move  them  along. — 
what  if  we  do  pay  their  fares  to  Texas?  That  would  be  better  than 
naving  our  large  cities  like  Lawrence  filled  up  with  all  sorts  of  people, 
who  come  to  America  and  often  find  themselves  as  bad  off  as  they 
were  at  home.  We  ought  to  tackle  this  problem  differently ;  give  the 
people  a  chance  to  make  a  living  with  their  hands,  but  that  is  the 
last  thing  that  the  law  makers  are  thinking  of.  We  have  all  sorts  of 
commissions  in  our  state,  but  the  one  thing,  to  help  a  man  to  get  a 
job  who  wants  it.  is  a  little  side  issue  with  ten  thousand  dollars  to 
run  it. 

I  want  you  men  to  think  over  these  problems,  and  while  you  won't 
agree  with  me  in  everything  I  have  said.  I  hope  some  little  thought 
will  appeal  to  you  and  you  will  be  able  to  turn  it  to  the  benefit  of  the 
poor  devil  who  has  not  had  your  opportunity  and  mine. 

Dr.  Magrath:  I  am  sure  that  Mr.  Pelletier 's  talk  has  been  tre- 
mendously interesting  and  one  that  we  shall  always  remember.  T 
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know  that  he  will  be  willing  to  answer  any  questions  that  the  members 
may  like  to  ask. 

Upon  motion  duly  made  and  seconded  it  was 

Voted  that  a  rising  vote  of  thanks  be  tendered  District  Attorney 
Pelletier  for  his  address  to  the  society. 

Dr.  Magrath  :  We  have  as  a  speaker  this  afternoon  a  man  who 
lias  come  as  a  member  of  the  Massachusetts  Bar  Association,  a  man 
interested  in  these  matters  and  who  has  given  much  attention  to  the 
question  of  expert  medical  testimony.  I  take  great  pleasure  in  pre- 
senting Mr.  Francis  Hurtubis,  Jr. 

Mr.  Hurtubis:  Mr.  President,  after  listening  to  the  learned  Dis- 
trict Attorney,  I  think  I  can  see  a  great  future  for  the  medical  pro- 
fession in  Massachusetts,  if  it  will  only  get  busy.  There  is  no  reason 
why  physicians  ought  not  to  supervise,  look  into  and  after  all  the 
badly  inclined  people  in  the  Commonwealth,  and  if  they  wall  get  busy 
and  conceive  some  plans  by  which  the  evils  that  have  been  alluded  to 
can  be  remedied,  every  physician  will  have  more  business  than  he 
can  attend  to  and  we  lawyers  will  rush  into  the  medical  profession  so 
that  we  may  make  some  money  or  get  some  distinguished  position. 
Mr.  Pelletier 's  speech  is  exceedingly  interesting  to  me,  however,  be- 
cause, during  the  many  years  that  it  was  my  privilege  to  inspect  with 
the  governor  and  council  of  Massachusetts  the  many  state  institutions. 
T  was  very  much  impressed  with  some  conditions  of  which  he  speaks ; 
and  I  heartily  approve  of  his  suggestion  that  some  good  method  ought 
to  be  adopted  for  the  reformation  and  upbuilding  of  this  unfortunate 
poor  class — and  rich  class — that  goes  wrong. 

I  have  often  thought,  too,  if  I  may  digress  for  a  moment,  of  another 
matter  which  has  very  much  interested  me  and  which  is  along  the 
line  of  Mr.  Pelletier 's  remarks,  namely,  that  when  innocent  men  and 
women  have  been  brought  into  court  and  subjected  to  trial  and  have 
been  acquitted,  the  government  ought  to  adopt  some  method  by  which 
the  accused  may,  as  nearly  as  possible,  be  put  back  into  the  same 
position  as  they  were  in  before  they  were  brought  into  court.  The 
only  recent  instance  I  remember  in  this  commonwealth  where  such  an 
attempt  has  been  made  is  during  the  regime  of  Mr.  Pelletier  himself, 
and  it  is  one  of  his  acts  that  has  much  pleased  me.  He  has  come  out 
with  a  public  statement  that  he  had  not  evidence  sufficient  to  prose- 
cute in  a  great  criminal  cause,  a  respectable  citizen  of  this  common- 
wealth. That  is  one  of  the  things  that  ought  to  be  done  in  the  future. 
There  should  be,  moreover,  something  like  a  proclamation  on  the  part 
of  sonic  one.  setting  right  citizens  who  have  been  unjustly  accused  or 
submitted  to  trial  or  the  opprobrium  of  such  an  accusation  or  a  trial ; 
and  the  government  ought  to  go  one  step  further,  and  that  is,  to 
reimburse  these  persons  for  the  extraordinary  expenses  which  they 
have  incurred  in  defending  themselves.   The  subject  has  been  to  me 
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one  of  deep  interest  for  many  years,  and  I  hope  that  sometime  some- 
thing will  be  done  to  place  persons  acquitted  of  crimes  in  a  far  more 
favorable  situation  than  is  now  their  fortune. 

With  regard  to  the  subject  concerning  which  I  am  to  speak,  gentle- 
men, I  owe  you  an  apology.  I  have  no  speech.  Some  time  ago  I  was 
invited  to  speak  upon  medical  expert  testimony  before  a  learned 
medical  society.  I  spent  a  great  deal  of  time  in  preparing  a  speech. 
I  wrote  it  all  out  ;  but  Mr.  Justice  Hammond  of  the  Supreme  Court 
evidently  got  hold  of  the  carbon  copy  of  that  speech,  because  he  deliv- 
ered the  whole  of  it  for  me  and  I  was  left  without  a  word  to  say. 

I  don't  know  why  I  am  invited  to  come  here,  and  I  don't  know  what 
I  am  expected  to  say.  Lowell  says,  "God  bless  the  man  who  has  noth- 
ing to  say  and  says  it."  As  I  have  nothing  to  say  I  hope  I  shall  be 
able  to  say  it.  The  reason  why  I  attempted  to  speak  some  time  ago 
on  the  question  of  medical  expert  testimony  was  because  of  a  bill  that 
had  been  introduced  into  the  Massachusetts  Legislature  looking  for 
another  reform, — for  this  is  the  day  of  reforms.  That  bill  was  in- 
tended, or  rather  the  purpose  of  that  bill,  was  to  keep  up  the  high 
standard  which  the  medical  profession  has  maintained  for  so  many 
years.  It  was  a  bill  providing  for  the  appointment  of  medical  ex- 
perts by  the  courts.  Briefly,  that  was  the  pith  and  substance  of  the 
bill.  The  bill,  however,  did  not  become  a  law.  Some  lawyers  were 
opposed  to  it,  some  favored  it;  some  of  the  doctors  were  opposed  to  it. 
but,  I  understand,  many  more  favored  it  than  did  the  lawyers.  Per- 
sonally, I  think  the  court  should  have  control  of  the  appointment  of 
medical  experts,  and  when  it  becomes  necessary  to  have  experts  in 
other  fields  of  endeavor  I  think  perhaps  it  would  be  well  to  extend  the 
law  giving  the  courts  the  privilege  of  appointing  such  experts.  Med- 
ical experts  have  become  a  necessity  for  the  want  of  something  better. 
Their  testimony  is  of  great  value  in  some  cases  and  phases  of  cases, 
but  in  some  of  our  cases  today  there  is  swung  into  them  every  kind 
of  a  medical  expert,  and  sometimes  so  many  of  them,  that  public  sen- 
timent has  concluded  that  it  might  be  wise  to  attempt  to  regulate  in 
some  degree  some  of  this  expert  medical  testimony. 

Before  I  came  down  here  this  noon  I  had  struck  off  two  or 
three  opinions  of  learned  jurists  about  medical  expert  testimony, 
which  in  a  measure  indicates  the  trend  of  public  opinion  and  which 
may  tend  to  soften  any  remarks  of  mine,  should  this  learned  society 
think  them  a  little  harsh  or  unwarranted. 

In  Winans  v.  Railroad  Company,  29  How.  101,  the  LTnited  States 
Supreme  Court  said : 

"Experience  lias  shown  that  opposite  opinions  of  persons  professing 
to  be  experts  may  be  obtained  to  any  amount/  ' 

In  Best  on  Evidence,  Sec.  574,  it  is  said : 
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"There  can  be  no  doubt  that  testimony  is  daily  received  in  our  courts 
as  scientific  evidence  to  which  it  is  almost  profanation  to  apply  the  term." 

The  Supreme  Court  of  Michigan,  in  Honigan's  Case,  29  Michigan, 
4,  said: 

"The  experience  of  courts  with  testimony  of  experts  has  not  been  such 
as  to  impress  them  with  the  conviction  that  the  scope  of  such  proofs 
should  be  extended.  Such  testimony  is  not  desirable  in  any  case  when 
the  jury  can  get  along  without  it." 

In  the  case  of  Clark  v.  State,  12  Ohio  483,  after  quoting  a  dispar- 
aging remark  by  Sir  John  Nicoll,  the  court  said : 

"Wherever  they,  the  physicians,  have  enlisted  on  the  side  of  either  party 
or  on  some  favorite  theory,  the  difficulties  are  greatly  multiplied,  however 
honest  or  renowned  for  professional  character  the  witness  may  be,  and  the 
value  of  their  opinions  is  unknown.  Such  will  be  the  effect  of  their  testi- 
mony in  nine  cases  out  of  ten  that  it  will  be  utterly  unsafe  for  a  jury  or 
court  to  follow  or  adopt  the  conclusions  of  either  side." 

And  note  this  drastic  comment  of  the  Supreme  Court  of  Maine  in 
State  v.  Walton,  65  Maine,  74.  In  speaking  of  the  rule  excluding 
mere  opinion  evidence,  the  court  said: 

"Anyone  who  has  listened  to  'the  vain  babblings  and  oppositions  of  sci- 
ence falsely  so-called'  which  swell  the  record  of  the  testimony  of  experts 
when  the  hopes  of  a  party  depend  rather  upon  mystification  than  enlighten- 
ment, will  see  the  wisdom  of  the  rule." 

As  I  said  before,  there  are  reasons  why  we  need  medical  experts  in 
some  legal  cases.  It  is  absolutely  impossible  for  a  layman,  even 
though  he  might  read  book  after  book,  to  distinguish  between  a  sane 
and  insane  person,  and  I  am  not  certain  always  that  the  medical  ex- 
pert can  distinguish  the  difference, — the  line  is  so  very  visionary. 
But  it  would  require  a  man  that  knew  more  about  it  than  the  average 
layman  to  give  an  opinion,  and  in  such  cases  medical  experts  become 
of  great  assistance  to  courts  and.  juries.  The  trouble  is  that  in  recent 
years  so  much  money  has  been  spent  in  litigation,  and  people  are  so 
rich  that  this  capacity  to  employ  medical  experts  has  been  greatly 
abused.  Take  the  recent  Thaw  trial  in  New  York.  I  haven't  the 
slightest  doubt  that  if  there  had  been  expert  medical  men  who  were 
employed  by  the  state  to  have  examined  young  Thaw  for  weeks  and 
months  before  he  was  brought  to  trial  they  would  have  said  he  was 
sane  and  doubtless  he  would  have  been  convicted  of  murder;  but  the 
slate's  experts  were  very  learned  and  the  experts  of  the  defense  were 
.just  as  learned,  and  the  result  was  that  we  got  a  disagreement,  with 
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the  further  result  that  we  are  getting  from  day  to  day  a  rehashing 
of  the  Thaw  trial  by  the  newspapers  all  over  the  country.  I  am  not 
one  who  is  anxious  to  see  any  man  go  to  his  death,  but  it  would  be  a 
great  relief  to  society  in  many  cases  if  the  community  was  relieved 
of  the  almost  weekly  rehash  of  the  sanity  of  young  Thaw.  Either 
abolish  capital  punishment  and  put  him  in  an  insane  asylum,  or  else 
get  men  to  say  impartially  what  they  ought  to  have  said  in  that  trial. 
There  are  many  cases  like  that.  Another  effect  of  a  man's  employ- 
ment, either  as  a  medical  or  other  expert,  is  his  inclination  towards 
the  cause  of  that  person  who  has  employed  him.  It  is  certainly  nat- 
ural to  bend  every  effort  and  every  possible  theory  in  favor  of  the 
cause  for  which  we  are  employed.  That  leads  to  exaggeration,  and 
exaggeration  leads  to  absurdity ;  and  when  we  get  down  to  the  absurd 
position  where  an  expert  is  cornered,  the  expert's  testimony  is  of  no 
value  at  all,  because  it  is  not  true  testimony. 

I  remember  a  case  I  had  where  I  paid  a  small  fee  of  two  hundred 
and  fifty  dollars  for  about  an  hour's  testimony  in  court,  and  about 
thirty  minutes'  examination  of  the  person  to  see  whether  or  not  a 
plaintiff  had  some  peculiar  ailment  that  was  likely  to  last  indefinitely. 
There  were  two  experts,  both  learned  men  of  this  state.  Getting  on 
the  stand,  one  happened  to  be  holding  a  position  slightly  superior  to 
the  other,  and  his  aim  was  to  show  how  insignificant  the  other  expert 
was;  and  the  aim  of  the  other  expert  was  to  show  that  from  all  his 
writings,  etc.,  he  ought  to  be  occupying  the  position  the  other  man 
held.  When  afterwards  I  asked  one  of  the  jurors  what  they  thought 
of  the  medical  testimony,  he  said,  "What  the  hell  did  we  care  for  the 
medical  testimony!"  They  didn't;  they  found  for  the  plaintiff,  and 
that  was  all  there  was  to  it.  In  cases  like  that  and  in  many  similar 
cases  such  testimony  is  not  of  great  value.  The  large  fees  that  are 
paid  today  drive  the  medical  expert  to  the  cause  for  which  he  is 
employed'  and  he  can't  help  it;  it  is  only  natural  for  him  to  do  it.  He 
will  stretch  every  point  possible  to  be  stretched,  and  sometimes  impos- 
sible ones.  Often  men  like  myself  run  up  against  experts  who  don't 
tell  the  whole  truth.  They  mean  to,  and  they  would  like  to  tell  noth- 
ing but  the  truth,  but  there  is  a  temptation  on  their  part  to  claim  a 
superior  knowledge  on  medical  matters  and  physical  matters,  and 
they  are  anxious  in  many  ways  to  show  that  superior  knowledge,  not 
only  to  the  courts  and  juries,  but  to  the  lawyers  also,  and  they  are 
not  going  to  be  caught  napping.  I  remember  a  case  I  had  where 
Bright 's  disease  was  an  important  factor.  I  had  time  enough  to  pre- 
pare four  questions,  two  of  them  absolutely  opposed  to  the  other  two. 
and  I  asked  the  medical  expert  for  the  defendant  these  four  questions. 
I  read  the  questions  off  to  him  and  he  answered  "Yes"  to  all  four. 
They  were  long  questions,  probably  six  hundred  words  each.  You 
couldn't  expect  any  medical  expert  to  follow  four  such  questions  put 


42 


Meeting  of  June  10,  1913 


to  him  one  after  the  other  and  expect  him  to  answer  each  correctly. 
Those  were  nothing  compared  to  some  of  the  hypothetical  questions 
that  have  been  put  to  experts.  Some  take  several  days. — in  the  Thaw 
trial  there  was  one  question  that  it  took,  I  think,  two  days  or  more  to 
read.  Can  it  be  honestly  said  that  a  doctor  knows  what  he  is  talking 
about  when  he  listens  two  days  to  a  hypothetical  question  and  has  to 
answer  yes  or  no  ?  That  makes  for  falseness  in  testimony  in  my  mind, 
and  I  think  many  others  have  the  same  thought.  Well,  it  was  to  rem- 
edy that  exaggerated  testimony,  that  bought  testimony  sometimes, 
that  absurd  testimony,  that  legislation  was  sought,  by  making  you 
men  the  servants  of  the  government  so  that  you  might  talk  impar- 
tially, so  that  you  might  talk  according  to  your  learning  and  your 
success  and  to  give  an  opinion  to  the  court  and  to  the  jury  that  would 
be  worth  something  to  them,  something  that  would  enable  them  to 
decide  in  accordance  with  justice  so  far  as  humans  can  render  justice. 

I  don't  know  whether  this  bill  will  be  resurrected  or  not,  but  if  it 
is  I  hope  the  medical  profession  will  feel  that  it  is  their  duty  to  put 
such  legislation  upon  the  statute  books,  even  though  the  legal  profes- 
sion is  not  in  favor  of  it.  It  will  tend  to  raise  the  standard  of  the 
medical  profession;  it  will  do  away  with  the  talk  of  bribery  that  we 
hear  of  in  what  is  called  expert  medical  testimony,  and  I  think  it  will 
tend  to  maintain  the  high  standard  which  the  medical  profession  has 
maintained  for  so  many  years.  Dr.  Knapp,  whom  I  meet  at  all  these 
meetings,  knows  so  much  more  about  all  these  questions  than  T  do  that 
I  always  feel  overwhelmed  when  I  see  him  sitting  before  me.  He  has 
been  particularly  interested  in  these  questions  and  was  appointed 
by  a  society  to  look  after  that  legislation  and  he  probably,  if  he  will, 
can  tell  you  why  the  bill  did  not  become  a  law.  I  hope  such  a  bill 
will  become  a  law  in  the  near  future  for  your  benefit  and  for  the 
benefit  and  advantage  of  one  of  the  greatest,  if  not  the  greatest,  of 
the  professions  which  the  world  has  known. 

Dr.  Knapp  :  On  the  other  side  appeals  to  the  court  and  sometimes 
the  court  says  you  have  to  answer  this  way.  These  are  two  of  the 
great  evils.  We  demand  rather  a  mild  qualification  of  experts;  we 
have  cut  it  down  a  good  deal  from  the  American  Archaelogical  Asso- 
ciation and  the  Neurological  Association.  You  can't  find  a  man  who 
is  qualified  to  examine  in  all  kinds  of  cases  and  on  whose  testimony 
you  would  be  warranted  in  sending  a  man  to  the  chair.  We  have  had 
to  modify  the  requirements  a  good  deal.  We  brought  a  bill  into  the 
Legislature  and  the  doctors  argued  for  it,  and  there  wasn't  a  lawyer 
in  sight  to  say  a  good  word  for  it,  but  we  heard  rumors  from  the  Bar 
Association.  If  we  go  up  there  again  I  think  it  will  be  a  repetition 
of  the  same  process.  There  may  be  a  few  righteous  in  the  Bar  Asso- 
ciation, but  whether  there  are  enough  to  save  Sodom  and  Gomorrah  1 
don't  know. 
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Mr.  Hurtubis  :  A  number  of  years  ago  Rufus  Choate  made  a  great 
speech  on  the  retention  of  the  appointed  judiciary  and  happened  to 
make  some  remark  about  women,  and  as  he  was  leaving  the  hall  some- 
body said,  "He  knows/'  and  Choate  said,  "Be  thou  as  pure  as  ice  and 
as  chaste  as  snow  thou  shalt  not  escape  calumny. ' '  My  views  on  this 
subject  apparently  cannot  escape  calumny.  I  have  degenerated  a 
good  deal,  it  seems,  but  everybody  seems  to  have  degenerated  some- 
what, the  medical  profession  is  the  same,  the  great  church  profes- 
sion— we  are  all  in  the  same  boat.  I  am  one  of  those.  Perhaps  I 
would  not  feel  quite  this  way  if  I  were  a  great  corporation  lawyer, 
and  had  plenty  of  medical  expert  testimony  at  my  command.  But  I 
am  not  one  of  those.  I  occasionally  have  a  couple  of  medical  experts 
come  in  for  thirty  minutes  and  testify  in  order  to  enable  me  to  get 
to  the  jury.  I  am  one  of  thousands.  But  there  are  many  who  can 
hire  medical  experts  to  sit  day  after  day, — the  insurance  companies 
have  them,  the  railway  companies  have  them,  and  they  are  well  pro- 
vided for.  That  is  one  of  the  worst  features  of  the  medical  expert 
business  today.  There  is  one  little  thought  that  has  occurred  to  me 
while  you  have  been  speaking.  I  personally  hope  that  such  a  bill  will 
become  a  law  for  the  sake  of  the  medical  profession,  so  as  to  enable 
doctors  learned  in  medicine  to  get  up  and  tell  what  actually  is  the 
case  they  are  confronted  with,  so  the  judges  and  juries  may  know  it 
is  so  and  so,  so  far  as  great  learning  may  be  able  to  point  it  out. 
The  same  would  be  true  with  our  profession,  if  there  is  any  way  in 
which  it  may  be  improved;,  if  there  is  any  way  in  which  it  may  be 
made  more  commendable  in  the  public  eye,  I  am  heartily  in  favor 
of  it. 

Dr.  Magrath  :  I  am  sure  we  are  very  grateful  to  Mr.  Hurtubis  for 
his  very  suggestive  talk.   The  subject  is  now  open  for  discussion. 

Dr.  Knapp:  As  long  as  Mr.  Hurtubis  has  pointed  the  way  I  feel 
that  I  have  a  word  or  two  to  say.  There  may  be  some  of  us  of  the 
older  generation  who  once  read  the  Bible  who  remember  the  argument 
between  Abraham  and  the  Lord,  whether  the  number  of  righteous 
people  in  Sodom  and  Gomorrah  were  enough  to  save  them*  from 
destruction.  From  Mr.  Hurtubis'  remarks  we  may  rank  him  with  the 
righteous,  but  I  fear  he  is  in  the  minority.  The  real  thing  which  has 
prevented  legislation  this  last  year  and  which  will  prevent  it  in  the 
years  to  come  is  the  Massachusetts  Bar  Association.  I  remember  a 
conference  a  good  many  years  ago  between  a  committee  of  the  Massa- 
chusetts Bar  Association, — not  shysters,  but  some  of  the  very  respect- 
able men  of  the  Bar  Association, — and  a  committee  of  physicians. 
They  replied,  "We  don't  want  the  truth,  we  want  to  win  our  cases." 
Mr.  Hurtubis  has  cited  many  opinions  of  the  judges  as  to  medical 
experts,  but  the  latest  date  was  in  1858. 

Mr.  Hurtubis  :  The  others  are  much  later. 
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Dr.  Knapp:  The  various  charges  and  accusations  made  against 
expert  medical  testimony  are  not  so  much  the  fault  of  the  medical 
experts  as  the  fault  of  the  legal  profession.  In  the  first  place,  one 
of  the  great  criticisms  of  medical  expert  testimony  is  the  variation  of 
opinions.  As  a  matter  of  fact,  don't  you  all  know  that  there  are 
men  who  testify  as  experts — it  was  done  in  the  Thaw  case  and  it  is 
done  in  other  cases  where  the  medical  expert  is  called — who  are  like 
the  alienist  who  testified  in  some  case  in  a  distant  city.  When  asked 
what  an  alienist  was,  he  said  it  was  a  man  who  believed  in  restricting 
foreign  immigration.  That  is  the  kind  of  a  medical  expert  that  it 
sometimes  put  upon  the  stand  here.  I  remember  once  here  in  the 
United  States  Court  ten  men  were  called  as  experts.  The  point  of  the 
case  was  supposed  to  lie  (it  didn't,  but  the  judge  and  jury  were  made 
to  believe  so)  in  a  change  in  the  electrical  reactions.  Of  those  ten 
men  seven  testified  frankly  that  they  didn't  consider  themselves  capa- 
ble of  testing  the  electrical  reactions,  the  other  three  admitted  that 
they  knew  something  about  it.  That  is  one  fault  of  medical  expert 
testimony,  but  there  is  another  and  a  graver  fault.  Mr.  Hurtubis  has 
spoken  of  the  hypothetical  question.  That  is  bad,  but  the  method  of 
giving  evidence  is  worse.  The  medical  expert  is  put  upon  the  stand 
and  swears  to  tell  the  truth,  the  whole  truth  and  nothing  but  the  truth, 
and,  if  he  gets  a  chance  to  tell  a  hundredth  part  of  the  truth,  it  is  a 
subject  for  thanksgiving  through  some  special  dispensation  of  Provi- 
dence, because  the  lawyers  on  both  sides  are  doing  their  best  to  keep 
him  from  telling  it.  If  the  lawyer  who  has  employed  him  is  trying 
to  get  some  statement  favorable  to  his  side,  the  lawyer  on  the  other 
side  by  an  objection  will  shut  him  off  promptly;  if  he  says  anything 
at  all  detrimental  to  the  other  side  the  lawyer  immediately  jumps  to 
his  feet  and  objects,  and  then  there  will  be  a  long  discussion  and,  if 
the  witness  has  managed  to  make  a  few  remarks  detrimental  to  any- 
body the  lawyers  will  argue  and  the  judge  may  order  it  all  stricken 
from  the  record,  whatever  that  may  mean,  and  it  is  accordingly 
stricken  out,  after  everybody  has  heard  all  about  it.  I  remember  one 
incident  in  which  I  had  told  the  lawyer  who  was  employing  me  that 
the  man  was  exaggerating,  that  certain  of  his  symptoms  were  faked 
although  others  were  real.  The  other  side  had  the  impression  that  the 
man  had  heart  disease  and  Bright 's  disease,  although  he  had  not.  The 
defence  was  in  terror  lest  I  should  say  something  about  heart  disease 
or  Bright 's  disease  and  the  plaintiff's  lawyer  was  in  terror  lest  I  should 
say  something  about  exaggeration  and  simulation,  and  their  caution 
in  questioning  me  was  highly  entertaining,  although  I  don't  think 
what  I  was  allowed  to  say  was  in  the  slightest  degree  profitable  to  the 
court,  the  jury  or  anybody  else.  The  medical  expert  doesn't  have  the 
opportunity  to  give  fully  and  frankly  his  opinion  of  the  case.  The 
bar  and  bench  can  remedy  these  two  evils  without  any  action  of  the 
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legislature.  In  the  first  place,  experts  who  are  not  experts  are  em- 
ployed by  the  lawyer — why !  Because  he  knows  the  kind  of  man  that 
will  testify  as  he  wants  him  to.  If  a  man  is  put  on  the  stand  to 
qualify  as  an  expert,  and  testifies  that  he  has  not  any  particular 
knowledge  of  the  branch  of  medicine  in  which  he  is  testifying  as  an 
expert,  the  judge  can  exclude  his  testimony,  but  I  have  never  heard 
the  judge  do  it  yet.  When  he  gets  on  the  stand  the  court  can  give 
him  a  full  and  free  opportunity  to  testify  as  to  his  opinion.  But  it 
rarely  does.  Of  course  the  expert  is  not  always  testifying  to  an 
opinion  but  to  a.  fact  which  can  be  ascertained  only  by  expert  knowl- 
edge. If  arsenic  is  found  in  the  stomach  the  expert  states  the  fact ; 
it  is  not  an  opinion,  but  few  men  are  capable  of  determining  accu- 
rately the  presence  of  arsenic  in  the  stomach.  A  medical  expert  is 
not  always  giving  a  mere  opinion  but  he  is  often  testifying  to  facts. 
After  he  has  testified  the  other  side  starts  in  and  there  is  cross  exami- 
nation and  re-direct  examination — cross  examination,  theoretically,  is 
supposed  to  reveal  the  truth,  and,  perhaps,  some  believe  so.  I  remem- 
ber the  play  Mrs.  Dane 's  Defence ;  it  has  a  beautiful  cross-examination 
by  a  learned  lawyer  who  succeeds  in  twisting  up  Mrs.  Dane  to  confess 
her  guilt.  Cross-examination  as  ordinarily  conducted  is  partly  simple 
abuse  and  partly  an  attempt  to  twist  up  a  man  in  the  old  style — 
"Have  you  left  off  beating  your  wife? — answer  yes  or  no":  and  if 
you  attempt  to  <iualify  your  answer  the  cross  examiner  appeals  to 
the  court  and  sometimes  the  court,  says  you  have  to  answer  that  par- 
ticular way.  We  demanded  a  mild  qualification  of  experts;  we  cut 
it  down  a  good  deal  from  the  requirements  of  the  American  Medico- 
Psychological  Association  and  the  American  Neurological  Association. 


REPORT  OF  TWO  CASES  OF  SUDDEN  DEATH. 


BY  E.  W.  NORWOOD,  M.D.,  SPENCER,  MASS. 

Read  June  10,  1913. 

Case  1  was  that  of  girl,  15  months  old,  who  had  always  been  kept  on  a 
milk  diet.  Had  never  been  sick.  No  disturbance  of  digestion.  No  his- 
tory of  constipation  or  diarrhea.  She  had  always,  however,  been  notice- 
ably pale.  This  apparent  anemia  had  been  frequently  noted  by  others  and 
the  mother  had  been  advised  to  consult  a  physician  on  account  of  it.  This, 
however,  had  never  been  done  as  the  baby  developed  well  and  gave  little 
trouble. 

On  May  3d  she  was  as  well  as  usual,  playful  and  happy.  Had  a  natural 
movement  of  the  bowels  in  the  morning  and  in  the  afternoon  was  taken 
to  ride  by  the  parents,  expressing  a  baby's  eagerness  to  go.  On  the  way 
home  she  suddenly  began  to  "fuss  and  whimper" — to  use  the  mother's 
words — this  continued  after  they  reached  home,  at  the  same  time  the  baby 
drew  up  its  legs  as  if  in  pain  but  cried  out  only  once. 

On  reaching  the  home  peppermint  was  given  and  a  little  later  one-half 
teaspoonful  of  Haull's  Colic  Cure.  This  is  a  baby's  colic  remedy  in  very 
general  use.  Certified  to  contain  no  opium  or  other  narcotic  and  of  which 
the  dose  for  a  baby  of  15  months  is  given  as  one-half  to  one  teaspoonful 
to  be  repeated  in  15  minutes  if  necessary.  This,  however,  gave  no  apparent 
relief  as  the  condition  continued  as  before.  There  was  at  no  time  naus,ea 
or  vomiting.  There  were  no  convulsions,  and  consciousness  was  retained 
until  the  child  died  quietly  in  her  father's  arms  about  one-half  hour  from 
beginning  of  the  attack. 

The  view  was  held  about  one  hour  later.  The  baby  was  normally  de- 
veloped, of  good  size  and  form  but  strikingly  white.  The  body  was  still 
warm,  the  pupils  dilated  and  equal.  The  abdomen  was  uniformly  dis- 
tended, but  not  to  a  marked  degree,  and  tympanitic.  There  were  no  other 
signs  to  indicate  cause  of  death.    No  autopsy  was  held. 

Case  2  was  a  boy,  17  years  old,  physically  well  developed,  and  as  strong 
and  capable  of  work  as  boys  of  his  age.  There  was  nothing  in  history 
to  indicate  heart  trouble.  He  had,  however,  always  been  noticeably  pale, 
more  so  than  warranted  by  his  light  complexion. 

Mentally  he  was  backward — rather  childish,  not  inclined  to  play  with 
other  boys — and  while  in  certain  ways  bright,  showing  especially  mechan- 
ical faculty  and  ingenuity,  he  was  a  poor  student,  unable  to  concentrate 
his  mind  on  his  studies  and  although  17,  was  only  in  the  sixth  grade. 

May  5  at  noon,  he  told  his  sister  that  while  trying  to  save  a  little  girl 
from  getting  hurt,  he  was  hit  in  the  back  of  the  head  by  a  swing — adding, 
"Gee  it  huri  !  but  T  am  glad  T  did  it."    He  did  not  then  complain  of  pain. 
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never  mentioned  it  again  and  the  principal  of  the  school  he  attended, 
could  not  by  careful  inquiry  learn  of  any  such  incident. 

The  swing's  in  the  school  yards  are  small  affairs  for  use  of  children  and 
could  not  strike  with  much  force. 

Two  days  later.,  May  7.  he  went  in  the  morning  to  a  dentist  for  treat- 
ment of  a  tooth,,  and  again  about  12.30  P.  M.  At  noon  he  did  not  eat 
as  much  dinner  as  usual,  and  acted  nervous.  The  dentist  states  that  he 
appeared  nervous  and  perspired  freely;  but  as  this  is  not  an  uncommon 
occurrence,  he  thought  nothing  of  it.  Later  the  boy  went  to  school  and 
about  quarter  of  two  asked  to  be  excused.  He  did  not  complain  of  sick- 
ness and  the  teacher  states  there  was  nothing  in  his  appearance  to  indi- 
cate it.  Within  ten  minutes  he  was  seen  by  a  gentleman  sitting  on  the 
sidewalk  about  200  feet  from  the  school  house,  ducking  his  head  in  such 
a  manner  as  to  attract  attention.  In  reply  to  questions  he  said  he  was 
weak  and  had  pain  in  back  of  neck.  Beads  of  sweat  stood  on  his  forehead, 
his  hands  were  cold,  pulse  struggling.  Xothing  peculiar  about  his  breath- 
ing was  noticed.  He  was  helped  across  the  street,  using  his  legs  with 
difficulty.  When  across,  he  sank  to  the  ground  and  rapidly  became  un- 
conscious. A  physician  was  summoned,  who  found  him  unconscious,  his 
breathing  rapid,  but  not  stertorous  or  labored,  his  pulse  "full  and  bound- 
ing," ears  slightly  cyanosed.  He  died  in  a  few  minutes  and  within  one- 
half  hour  after  leaving  the  school  house. 

I  viewed  the  body  about  2.30  p.m.  Rigor  mortis  not  developed,  face 
unusually  pale,  no  cyanosis,  pupils  somewhat  dilated  and  equal.  There 
was  nothing  in  his  appearance  to  indicate  cause  of  death.  Xo  autopsv  was 
held. 

My  report,  as  probable  cause  of  death,  was  status  lymphaticus. 


QUARTERLY  MEETING  OF  THE  MASSACHUSETTS  MEDICO- 
LEGAL SOCIETY  HELD  AT  CITY  HOSPITAL.  BOSTON. 

October  1,  1913. 

Meeting  called  to  order  by  Dr.  George  Burgess  Magrath. 
Dr.  F.  B.  Mallory  and  Dr.  A.  W.  Balch  recommended  to  Associate 
Membership. 

Address  by  Dr.  Whitney. 

Dr.  Palmer  asked  if  it  was  possible  to  detect  poison  in  embalmed 
bodies  which  were  later  exhnmed.  Dr.  Whitney  said  that  inorganic 
poisoning,  such  as  poisoning  from  alcohol,  it  would  be  doubtful  if  it 
could  be  detected,  also  strychnin  or  mercury.  Strychnin  would  prob- 
ably be  greatly  displaced  by  the  process  of  embalming,  although  it 
might  be  found  in  small  quantity. 

Dr.  Twitchell  asked  how  to  eliminate  the  possibility  of  contamina- 
tion of  a  vessel  in  saving  specimens  for  the  chemist.  Dr.  Whitney 
said  that  in  a  case  of  suspected  poisoning  the  vessel  to  contain  the 
stomach  contents  as  well  as  the  vomitus,  if  such  can  be  obtained,  should 
first  be  thoroughly  cleaned  and  after  the  contents  have  been  placed 
in  the  vessel  it  should  be  carefully  sealed  and  delivered  immediately 
to  the  chemist  either  by  the  medical  examiner  himself,  or  his  messen- 
ger. Delivery  by  express  is  an  unsatisfactory  way  in  that  delay  may 
lessen  the  value  of  the  material  to  be  examined. 

Dr.  F.  B.  Mallory  and  Dr.  A.  W.  Balch  unanimously  elected  to 
Associate  membership. 

Moved  and  seconded  that  the  Chair  appoint  a  committee  on  resolu- 
tions on  the  death  of  Dr.  Fitz. 
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SUGGESTIONS  IX  MAKING  AUTOPSIES  FN  C  ASES  OF 
SUSPECTED  POISONING. 


BY  WILLIAM  F.  WHITNEY.  M.D..  BOSTON. 

As  public  attention  has  been  directed  of  late  to  death  from  poisoning, 
it  may  be  well  to  recall  some  of  the  essential  points  to  be  observed  in 
making  an  autopsy  on  a  suspected  case. 

Naturally,  suspicion  is  aroused  in  a  case  of  sudden  death.,  or  of  a  person 
found  dead  when  the  previous  history  or  surrounding  circumstances  do 
not  point  to  an  adequate  cause. 

Certain  poisons  act  so  violently  that  marks  of  their  corrosive  action  may 
be  seen  externally  or  upon  inspection  of  the  mouth.  These  are  the  strong 
acids  and  alkalies,  some  of  which  leave  very  characteristic  appearances. 
Such  for  example  is  the  dead  white  covering  of  the  mucous  membrane 
after  carbolic  acid  poisoning,  or  the  charred  look  of  the  tissues  from 
sulphuric  acid;  or  the  yellow  stain  of  the  skin  where  nitric  acid  has 
touched.  The  caustic  alkalies  are  to  be  distinguished  from  acids  by  having 
a  less  sharply  limited  action,  and  less  tendency  to  contract  or  pucker  the 
tissue  with  which  they  have  come  in  contact.  If  any  doubt  exists  a  piece 
of  moistened  litmus  paper  applied  to  the  surface  will  probably  settle  the 
question.  If  vomitus  or  gastric  contents  are  tested  in  this  way.  it  is  to  be 
remembered  that  these  are  apt  to  be  acid,  and  that  a  slight  reddening  of 
the  paper  is  to  be  expected,  but  it  is  easy  to  determine  when  it  is  in  excess. 
If  the  fluid  to  be  tested  is  thick  and  opaque,  it  can  be  applied  to  one  side 
of  the  paper  and  the  reaction  seen  on  the  other  as  the  liquid  soaks  through. 

Oxalic  acid  may  be  rapidly  fatal.  Cases  of  death  within  fifteen  minutes 
to  half  an  hour  after  taking  the  poison  are  recorded.  The  appearances  in 
the  stomach  are  similar  to  the  other  acids  except  that  they  are  not  as 
extensive  and  at  times  the  mucosa  is  covered  with  a  slaty  grey  deposit. 

A  marked  alkaline  reaction  of  the  stomach  contents,  without  evidence  of 
corrosive  action,  would  arouse  suspicion  of  potassium  cyanide  and  point 
to  the  necessity  of  a  further  analysis. 

The  odor  about  the  mouth,  the  lungs,  the  body  cavities  and  of  the 
stomach  contents  should  always  be  carefully  noted.  Many  odors,  especially 
of  the  alcohols  and  essential  oils  are  evanescent,  and  quickly  covered  up 
by  those  of  putrefaction,  and  it  is  only  the  person  who  perforins  the  autopsy 
who  will  ever  detect  them,  and  thus  furnish  a  clue  to  the  direction  in  which 
further  inquiry  is  to  be  directed.  Chloroform  and  ether  cling  to  the  lungs 
for  some  time,  but  unless  the  analysis  can  be  made  speedily  this  is.  perhaps, 
all  the  evidence  that  can  be  obtained. 

The  odor  of  cyanide,  similar  to  that  of  oil  of  bitter  almonds,  should 
always  be  borne  in  mind.  When  it  is  noticed,  care  should  always  be  taken 
not  to  breathe  it  in  too  deeply  for  unpleasant  results  may  follow.    I  have 
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had  a  disagreeable  feeling  in  my  head  at  the  autopsy  of  a  suicide  by  a 
large  dose  of  cyanide  of  potassium.  On  the  other  hand,  even  in  well- 
marked  cases,  only  an  occasional  whiff  is  all  that  will  be  noticed. 

As  most  of  the  essential  oils,  such  as  wintergreen,  tansy,  peppermint, 
etc.,  are  poisonous  in  large  doses,  their  peculiar  odor  will  probably  not  be 
disregarded,  but  it  should  not  be  forgotten  that  in  the  so-called  essences 
and  flavoring  extracts  made  from  them,  methyl(wood)  alcohol  is  often  used 
on  account  of  its  cheapness,  in  the  place  of  ethyl  (the  ordinary  alcohol), 
and  the  death  may  be  due  to  that  instead  of  to  the  essential  oil. 

In  this  connecton,  let  me  recall  to  you  that  methyl  (wood)  alcohol  is 
highly  poisonous,  death  having  followed  after  taking  only  two  ounces, 
and  total  blindness,  one  of  the  peculiar  toxic  symptoms,  has  followed  from 
a  much  less  amount.  From  the  fact  that  wood  alcohol  may  be  easily 
deodorized,  it  has  been  used  in  adulterating  cheap  whiskey,  and  many 
serious  epidemics  with  numerous  deaths  have  occurred,  not  only  in  this 
country,  but  abroad.  Probably  many  of  you  have  seen  the  account  of  one 
within  a  year  in  Berlin,  where  the  authorities  were  puzzled  for  a  long 
time,  mistaking  the  cause  as  one  of  ptomaine  poisoning  until  finally  the 
source  was  found  in  cheap  Schnopps  that  had  been  sold  at  a  low  restaurant. 

The  post-mortem  appearances  are  fairly  characteristic  and  constant.  The 
blood  is  thin,  of  a  cherry-red  color.  The  lungs  are  markedly  hyperemic 
and  edematous,  as  is  also  the  brain.  Isolated  areas  of  injection  of  the 
mucosa  of  the  stomach  and  marked  injection  of  the  mucosa  of  the  bladder, 
are  seen.  A  whitish  discoloration  of  the  mouth  has  been  noticed,  but  is 
not  always  present. 

The  symptoms  are  a  burning,  nauseated  feeling  at  the  pit  of  the  stomach, 
depression,  weariness,  pain  in  the  extremities,  headache  and  vertigo.  Sen- 
sations of  chilliness  followed  by  a  decided  rigor.  The  patients  soon  take 
to  their  bed  and  sink  into  a  stupor,  from  which  they  are  aroused  by  attacks 
of  abdominal  pain  and  vomiting.  If  they  live  for  48  hours,  blindness  may 
set  in  before  death. 

In  the  milder  cases  the  symptoms  are  less  violent  and  blindness  may  not 
come  on  at  once,  but  increase  gradually  for  five  or  six  days.  Disturbance 
of  respiration  is  more  often  noticed  than  an  abnormal  pulse  rate,  at  first 
labored,  later  it  becomes  more  so,  irregular  and  superficial,  shallow  breaths 
alternate  with  deep  respirations,  at  times  coughing  with  the  expectoration 
of  much  foamy  fluid  sputa.    Cyanosis  is  often  well  marked. 

I  have  gone  into  this  subject  rather  more  in  detail  as  it  is  very  important 
that  the  first  cases  of  what  may  be  an  epidemic  may  be  recognized,  and  the 
source  of  the  poison  at  once  found  out.  Unfortunately  there  is  no  simple 
test  that  can  be  applied  at  the  time  of  the  autopsy  to  prove  the  presence 
of  methyl  alcohol,  unless  the  odor  of  it  is  present,  and  a  chemical  analysis 
will  then  be  necessary.  Again,  this  should  be  made  soon,  as  the  alcohol 
quickly  evaporates  or  diffuses  through  the  tissues  so  that  its  recovery  is 
not  always  easy. 

Attention  has  already  been  called  to  the  color  of  the  blood  in  methyl 
alcohol  poisoning,  but  the  most  marked  change  is  produced  by  carbon  mon- 
oxide (coal  gas),  where  the  blood  is  of  a  cherry-red  color,  and  the  external 
apperance  of  the  body  has  a  roseate  and  almost    life-like  hue.    (A  deep 


Suggestions  in  Making  Autopsies 


51 


red  is  often  found  in  cyanide  poisoning,  and  at  times  it  is  a  dark  brown 
color.)  The  lividity  in  these  cases  of  gas  poisoning  has  been  spoken  of  as 
paradoxical,  as  it  is  seen  on  the  neck  and  chest,  and  on  the  anterior  aspect 
of  the  thighs  in  contradistinction  to  the  ordinary  lividity  in  the  dependent 
parts  of  the  body.  Internally  the  same  rose-red  color  is  marked,  and  the 
lungs  show  generalized  edema  with  bright  reddish  zones  described  by  Lacas- 
sagne  as  carmine  edema. 

The  subject  of  coal  and  illuminating  gas  poisoning  is  a  most  interest- 
ing one,  and  I  trust  at  some  future  time  we  may  have  a  report  from  our 
president  of  his  personal  observations  at  the  autopsies  of  some  very  un- 
usual cases  which  he  has  had. 

Passing  now  to  poisons  which  leave  their  traces  only  in  the  internal 
organs,  the  group  of  the  irritant  metallic  ones  first  claims  attention. 

Their  chief  action  is  in  the  gastro-intestinal  tract,  which  usually  presents 
the  appearance  of  more  or  less  acute  or  chronic  inflammatory  processes, 
often  combined  with  local  corrosive  action.  As  a  rule  they  do  not  act  so 
quickly  but  that  a  previous  history  has  been  obtained,  but  occasionally 
death  may  occur  within  twenty  minutes  or  half  an  hour  of  their  ingestion. 
Two  such  cases  have  been  reported  here,  one  by  Dr.  Jones  of  a  girl  who  died 
within  half  an  hour  after  taking  tablets  of  corrosive  sublimate  without 
arousing  the  attention  of  the  people  in  the  house  about  her.  The  other  was 
reported  by  Dr.  Paine  of  a  man  who  committed  suicide  by  taking  Paris 
green  and  died  in  about  the  same  time. 

Unfortunately  when  the  symptoms  are  noticed  they  are  often  so  exactly 
like  those  of  an  ordinary  case  of  ptomaine  poisoning,  or  cholera  morbus, 
that  unless  there  is  some  peculiar  circumstance  attending  it,  the  physician 
would  be  perfectly  justified  in  giving  a  death  certificate,  and  it  is  probable 
that  many  cases  of  accidental  or  homicidal  poisoning  have  never  been  dis- 
covered. 

The  best  known  poisons  of  this  class  are  arsenic  or  mercury,  which  in  the 
forms  of  white  arsenic,  or  Paris  green,  and  corrosive  sublimate,  are  easily 
obtainable. 

In  the  case  of  arsenic,  there  is  diffused  or  scattered  reddening  of  the 
stomach  near  the  pylorus  at  the  dependent  parts,  with  often  a  slight  cor- 
roded appearance  on  the  summits  of  the  folds  of  the  mucosa.  In  some 
cases  a  grayish-white  crystalline  powder  can  be  seen  sticking  to  the  surface. 
If  Paris  green  has  been  used,  its  color  at  once  suggests  with  what  we  have 
to  deal.  Similar  inflammatory  conditions,  often  with  subserous  hemor- 
rhages are  found  in  the  intestines,  together  with  liquid  contents.  The 
subpleural  and  subpericardial  hemorrhages,  which  may  occur,  were  regarded 
as  of  great  significance  by  Tardieu,  but  they  have  been  found  now  under 
so  many  other  conditions,  especially  where  asphyxia  has  been  prominent, 
that  they  are  in  no  way  considered  pathognomonic. 

Fatty  degeneration  of  the  liver  is  always  spoken  of  as  one  of  the  results 
of  arsenic  poisoning,  and  may  be  observed  as  early  as  eight  hours  after  a 
fatal  dose  has  been  taken.  It  is  not  usually  so  marked  as  to  attract  atten- 
tion, and  is  rather  a  matter  for  expert  microscopic  examination.  It  is 
more  pronounced  in  the  chronic  forms  of  poisoning  than  the  acute. 

Mercury  leaves  its  traces,  in  the  acute  form,  in  a  whitish  deposit  on  the 


52 


Suggestions  in  Making  Autopsies 


surface  of  the  mouth  and  esophagus,  where  it  may  come  in  contact  with 
them,  and  the  stomach  shows  intense  inflammation,  erosion  and  even 
perforation.  There  has  not  been  noticed  a  fatty  degeneration  of  the  liver, 
but  the  kidneys  show  evidence  of  an  acute  nephritis.  They  are  swollen, 
pale  with  an  opaque  cortex  and  livid  red  medulla.  In  chronic  cases,  exten- 
sive ulcerations  of  the  large  intestine  are  found. 

Of  all  poisons  phosphorus  produces  the  most  extensive  fatty  degenera- 
tion of  the  organs  of  the  body,  especially  of  the  liver,  often  associated  with 
hemorrhage  of  the  serous  surfaces,  pleura,  pericardium  and  peritoneum. 
The  finding  of  such  a  combination,  without  evidence  of  marked  gastro- 
intestinal lesions,  would  turn  suspicion  in  that  direction.  The  stomach 
and  intestines  should  be  carefully  searched  for  pieces  of  matches,  or  match 
heads,  for  it  is  in  this  way  that  the  poison  is  usually  taken  with  suicidal 
intent. 

The  other  inorganic  poisons  often  show  some  evidence  of  irritant  action, 
but  their  nature  will  have  to  be  determined  by  the  chemist. 

The  vegetable  substances  and  their  active  principles  the  alkaloids,  leave 
very  few  indications  of  their  action  in  the  body,  and  it  is  this  absence  of 
lesions  that  directs  suspicion  to  them. 

Strychnia  is  said  to  be  followed  very  quickly  by  post-mortem  rigidity, 
which  is  very  persistent. 

Opium  and  belladonna  have  been  supposed  to  leave  the  contracted  or 
dilated  pupil  observed  in  life.  But  careful  examination  has  shown  that 
this  is  not  so,  and  that  the  position  assumed  by  the  iris  is  purely  a  post- 
mortem phenomenon. 

So  the  presence  of  this  class  of  poisons  must  be  shown  solely  by  chemical 
analysis.  A  word  must  be  said  in  regard  to  the  limitation  of  such  an 
analysis.  It  is  popularly  supposed  that  each  substance  has  a  reaction  which 
is  peculiar  to  it  alone,  and  which  can  be  made  at  once,  and  the  work  is 
done.  While  this  is  true  in  a  very  limited  measure  of  the  pure  substance, 
it  is  to  be  remembered  that  in  a  case  of  poisoning  this  must  be  extracted 
first  from  a  mass  of  organic  material  many  times  its'  own  bulk,  and,  there- 
fore, the  probability  of  isolating  the  pure  substance  is  very  small.  Take 
for  instance  atrophine,  the  fatal  dose  of  which  is  from  one-twelfth  to  one- 
sixth  of  a  ^rain  subcutaneously,  what  chance  is  there  of  recovering  that 
amount  Prom  ;i  body  of  a  man  weighing  150  pounds  or  1,050,000  grains? 
We  are  making  progress  all  of  the  time,  and  better  and  more  delicate  tests 
are  being  found  out,  but  there  is  still  a  great  deal  to  be  accomplished 
before  every  case  of  poisoning  can  be  detected,  even  by  the  most  skilled 
ehemist. 

This  brings  me  to  the  subject  of  what  organs  and  in  what  manner  they 
should  be  sent  to  the  chemist.  First  of  all  the  stomach  should  be  tied  off 
above  and  below  and  sent  unopened,  if  possible.  In  this  way  all  chance  of 
contamination  is  avoided,  whieh  in  the  case  of  arsenic  is  so  easily  possible. 
It  will  perhaps  be  remembered  that  a  celebrated  case  was  nearly  lost 
through  the  possible  eontamination  of  the  organs  from  placing  them  on  an 
undertaker^  table,  where  bodies  had  been  embalmed.  If  the  stomach  i- 
opened,  it  should  be  over  a  clean  dish,  or  into  a  clean  glass  bottle  and  the 
contents  preserved  separately  from  the  stomach.    On  no  account  place  the 


Suggestions  in  Making  Autopsies 


53 


stomach  or  its  contents  in  the  same  jar  with  the  other  viscera.  Since  in 
this  way  contamination  of  them  is  possible,  and  if  in  the  analysis  poison 
is  obtained  from  them,  it  might  be  alleged  that  it  came  there  by  contact 
and  not  from  absorption  during  life. 

In  connection  with  the  stomach  contents,  it  is  most  important  that  the 
vomitus  should  be  saved  carefully  and  forwarded  with  the  organs  for 
analysis.  Often  the  greater  part  of  the  poison  is  thrown  up,  and  only 
enough  retained  to  kill,  perhaps  two  to  five  grains,  so  that  it  will  take  much 
less  time  to  find  it  in  the  vomitus  than  in  the  stomach  contents.  More- 
over, this  excludes  the  possibility  of  the  poison  having  come  from  the 
undertaker's  fluid,  if  the  body  has  been  embalmed.  It  is  true  that  most  of 
the  undertaker's  fluid  is  free  from  arsenic,  but  formaline  is  usually  present 
which  would  prevent  the  detection  of  methyl  alcohol,  the  best  test  for  which 
depends  on  changing  the  alcohol  into  formaldehyde. 

Next  to  the  stomach  and  its  contents,  the  liver  is  the  most  important,  in 
fact  it  is  more  important,  since  from  that  it  can  be  shown  that  the  poison 
has  been  absorbed,  for  it  is  the  road  through  which  all  of  the  poisons  reach 
the  system,  and  apparently  the  cells  retain  them  for  some  time  while  en 
route.  The  whole  liver  should  be  sent,  cut  up  if  necessary  with  a  clean 
knife  into  pieces  of  convenient  size  to  put  into  the  jar. 

The  kidneys  are  next  in  importance  to  the  liver,  and  with  them  can  be 
placed  the  spleen.  If  there  is  any  urine  in  the  bladder,  it  should  be  saved 
separately. 

The  lungs  and  heart  should  be  surely  sent  if  there  is  any  suspicion  of 
chloroform,  or  other  gaseous  poison. 

The  brain  is  perhaps  the  least  important,  although  some  of  the  alkaloids, 
strychnia  especially,  are  said  to  have  been  recovered  from  it.  If  in  any 
doubt,  it  is  better  to  send  too  much  than  too  little  and  let  the  expert  decide 
what  is  to  be  discarded. 

The  details  of  the  case  should  always  be  sent  with  the  specimens,  for  in 
most  cases  so  much  depends  upon  the  promptness  with  which  the  analysis 
can  be  started  in  the  right  direction. 

In  one  case  of  which  I  received  the  organs  by  express,  it  was  three  days 
later  before  I  was  informed  what  the  symptoms  were  which  enabled  me  to 
determine  in  what  direction  the  analysis  was  to  be  conducted,  and  as  of 
course  no  preservative  could  be  used,  putrefactive  changes  made  the  analysis 
unsatisfactory.  Fortunately,  in  this  particular  case  it  was  sufficient.  This 
also  was  one  of  the  cases  where  the  vomitus,  which  was  seen  in  the  chamber 
vessel,  was  thrown  away. 

The  best  receptacles  in  which  organs  can  be  sent  are  the  so-called  light- 
ning glass  jars,  covered  by  a  glass  cap  and  held  in  place  by  a  spring.  Those 
with  metal  covers,  which  are  screwed  on,  should  be  avoided.  Three  two 
quart  jars  and  three-one  quart  jars  will  be  sufficient.  These  should  be  care- 
fully rinsed  out  with  water  and  drained  and  not  wiped  on  the  inside  with  a 
cloth,  which  is  very  likely  to  leave  foreign  material,  especially  a  trace  of 
the  ubiquitous  arsenic. 

If  the  person  who  is  to  make  the  analysis  can  be  present  at  the  autopsy 
and  see  the  organs  as  they  are  removed,  and  take  charge  of  the  material 
at  the  time,  it  is  the  ideal  condition.    But  unfortunately,  this  is  rarely 
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possible,  as  it  is  usually  not  until  after  the  autopsy  that  a  chemical  analysis 
is  found  to  be  advisable.  But  every  autopsy  should  be  conducted  with  that 
possibility  in  view.  If  the  chemist  is  not  present,  it  is  best  that  the  speci- 
mens should  be  placed  in  his  hands  by  the  medical  examiner,  and  thus  at 
the  same  time  an  opportunity  is  afforded  for  going  over  the  case  in  detail. 
If  this  is  not  possible,  the  jars  should  be  sent  by  a  police  officer,  or  some 
authorized  person  who  can  testify  in  court,  if  necessary,  to  the  integrity 
of  the  specimens  until  their  delivery. 

If  the  express  must  be  used,  the  jars  should  be  sealed,  labelled  Carefully, 
packed  in  a  nailed  wooden  box,  and  the  details  of  the  case  enclosed  with 
the  specimens.  Do  not  trust  the  parcel  post,  for  this  is  the  slowest  means 
of  delivery  yet  invented.  I  have  had  specimens  sent  for  examination  three 
days  on  route  from  a  town  not  12  miles  from  Boston. 

To  briefly  recapitulate : 

1.  The  body  should  not  be  embalmed. 

2.  All  the  organs  should  be  sent  as  soon  as  possible  after  the  autopsy 

in  clean  glass  jars. 

3.  If  it  is  not  possible  to  send  all  the  organs  in  a  case  of  inorganic  poi- 

son, the  stomach  and  its  contents,  the  liver  and  kidneys  should 
be  forwarded. 

In  the  case  of  organic  poison,  especially  strychnia,  the  brain  should 
be  added. 

4.  Send  too  much  rather  than  too  little. 
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MEETING  OF  THE 


MASSACHUSETTS  MEDICO-LEGAL  SOCIETY. 
June  9,  1914. 
President  Magkath  in  the  chair. 

INDUSTRIAL  ACCIDENT  INSURANCE. 

Mr.  Edward  F.  McSweeney  :*  Mr.  Chairman  and  Gentlemen,  I  have 
always  a  good  deal  of  diffidence  as  a  layman  in  speaking  before  medical 
men  because  I  know  that  medical  men  naturally,  as  other  professional 
men,  resent  the  intrusion  of  a  layman  into  what  they  regard  as  their 
bailiwick,  their  own  field,  but  the  question  is  before  us  and  it  must  be 
discussed  and  it  must  be  settled. 

We  are  coming  to  face  in  this  country,  as  they  are  facing  all  over  the 
world,  the  situation  which  has  become  so  apparent  in  England.  You  know 
that  within  the  last  ten  years  England  has  gone  from  one  scheme  of  social 
insurance  to  another,  until  now  practically  the  entire  nation  is  covered 
by  various  forms  of  insurance,  old  age,  maternity,  invalidity,  and  unem- 
ployment, as  well  as  the  more  usual  and  accepted  forms  of  accident  in- 
surance. Whether  they  have  been  handled  well  or  not  in  England  is  not 
what  I  have  come  here  to  discuss,  but  it  does  seem  to  me  that  in  my  visits 
to  England  the  last  two  or  three  times  that  I  have  been  there,  I  begin  to 
see  there  are  corroboration  of  the  statement  which  has  been  made  so  often 
by  Englishmen  during  the  last  ten  years,  that  there  is  quite  a  difference 
in  the  English  character,  and  that  in  some  way  the  national  character  has 
been  undermined  by  the  attempt  to  substitute  the  beneficence  of  the  state 
for  the  individual  ambition  and  foresightedness  of  the  man  himself. 

We  are  coming  inevitably  to  the  discussion  of  certain  matters  in  our 
state  and  in  our  time.  Industrial  accident  insurance  must  be  the  precursor 
of  other  forms  of  social  insurance.  There  are  now  in  the  state  of  Massa- 
chusetts about  800,000  wage  earners  who  are  eligible  to  come  under  the 
Workmen's  Compensation  Act,  and  of  that  number  about  650,000  are 
actually  under  the  Act,  being  covered  by  something  like  20,000  employers. 
This  year  there  will  be  reported  by  the  employers  of  Massachusetts  over 
100,000  accidents  and  the  cost  of  administering  those  accidents,  the  abso- 
lute, pure  premium  cost,  which  is  the  cost  for  medical  attention  and  com- 
pensation alone,  will  approximate  $2,000,000;  it  will  be  more  than  that. 
Now  the  wise  manufacturer,  as  he  sees  certain  things  which  we  are 
meeting  every  day,  and  things  which  I  will  begin  to  talk  to  you  about  a 
little  later,  becoming  more  frequent  in  his  experience,  will  naturally  seek 
to  protect  himself  by  seeing  that  every  man  who  enters  his  employment  and 
for  whom  he  must  pay  premiums  of  insurance  approaches  a  normal 
standard  of  physical  perfection;  he  must  safeguard  himself  by  seeing  to 
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this.  The  minute  those  workmen  are  obliged  to  undergo  a  medical  exami- 
nation before  going  into  employment,  which  will  mean  the  throwing  out 
in  this  state  of  thousands  and  thousands  of  workmen,  and  those  workmen 
realize  that  they  are  thrown  out  of  employment  by  the  Act  which  was 
intended  to  protect  workmen  from  the  poorhouse,  they  will  demand  of 
the  state  that  has  passed  this  legislation  that  it  take  care  of  them.  This 
Act  was  not  in  effect  more  than  twenty  days  before  the  Fore  River  Ship- 
Building  Company  instituted  a  medical  examination  of  all  its  employees, 
and  as  a  result  twenty-two  men  were  thrown  out  of  employment  because 
they  had  varicose  veins,  or  this,  that,  and  the  other,  which  if  they  had 
received  any  traumatic  injury  would  probably  result  in  permanent  dis- 
ability. We  are  face  to  face  with  this  problem,  and  I  am  required  to  say 
to  you  men  who  are  here  that  the  medical  examiner  under  the  social  in- 
surance laws  of  England  has  probably  become  the  most  important  single 
professional  man  in  that  nation  because,  after  all,  when  England  or  any 
other  nation  is  preparing  the  way  for  all  these  things,  preparing  to  meet 
these  various  problems,  this  social  insurance  demands  more  or  less  in  the 
way  of  examinations,  and  the  medical  examiner  is  going  to  be  more  and 
more  important  as  these  various  schemes  for  the  amelioration  of  the 
condition  of  the  poor,  of  the  invalid,  and  the  victim  of  industrial  accident- 
progress.  I  cannot  here  and  it  is  not  the  place  to  talk  about  the  relation 
of  the  doctors  as  such,  to  the  Act.  We  want  to  say  that  some  of  the 
doctors  have  been  very  fair  with  us. 

We  called  a  meeting  of  all  the  medical  societies  of  Massachusetts  and  we 
put  our  problems  up  to  the  doctors  and  they  responded  en  masse  excellently 
and  with  sympathy,  but  individually  we  are  constantly  finding  that  the 
doctor  who  is  receiving  under  the  Workmen's  Compensation  Act  about 
four  times  more  than  he  ever  received  before — too  many  of  them  are  prone 
to  regard  the  Workmen's  Compensation  Act  as  the  Doctor's  Compensation 
Act — is  giving  us  immeasurable  trouble;  some  are  not  fair.  However,  we 
have  had  the  advantage  as  a  result  of  this  meeting,  of  having  an  Advisory 
Committee  appointed  by  the  doctors  themselves,  and  that  committee  lias 
been  of  great  asistance  to  us,  but  the  doctor  as  a  class  has  not  been  ready 
to  work  in  sympathy  with  us.  Speaking  generally  of  the  medical  profes- 
sion, the  doctor  is  in  danger  as  a  result  of  the  social  insurance,  and  some 
effects  have  been  manifested  in  the  insurance  laws  of  Great  Britain,  of 
becoming  the  slave  of  the  state,  subject  to  the  whims  of  the  state  em- 
ployees. We  as  a  Board,  and  we  have  a  chairman  who  is  a  great  lawyer 
and  has  sympathy,  and  is  brilliant  enough  to  see  into  the  future  somewhat, 
believe  that  the  higher  plane  we  put  the  doctor  on  in  relation  to  this  Act. 
the  better  for  the  people  and  the  better  eventually  for  the  Act. 

I  am  going  to  talk  about  some  of  the  problems  which  we  are  meeting, 
and  which  really  come  within  the  function  of  the  medical  examiner.  We 
have  in  this  state,  as  everywhere,  coming  to  the  age  of  50,  or  after  40,  a 
great  mass  of  men  whose  families  are  growing  up,  with  children  from  21 
to  14,  perhaps  four  or  five  of  them  in  the  factory.  These  men,  and 
women,  too.  arc  of  intemperate  habits,  the  men  perhaps  getting  pensions 
from  the  nation.  They  are  aliens,  whose  psychology  is  different  from 
that  which  we  used  to  know  and  accepted  for  so  long.    They  are  the 
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neurotics,  the  syphilitica,  the  drunkards;  they  are  all  this  great  mass  of 
human-kind  who  are  obliged  by  reason  of  poverty  to  work  for  a  living,  and 
sometime  after  they  get  towards  middle  life  they  break  step,  they  fall  out. 
Some  temporary  disability,  some  slight  trauma,  some  little  thing  happens, 
and  immediately  their  psychology  is  changed  from  the  psychology  of  health 
to  the  psychology  of  sickness  and  death.  The  question  then  comes  in 
that  connection,  where  are  we  going  to  draw  the  line  between  the  results 
of  disease  and  the  results  of  accidents,  which  are  patent  in  themselves  and 
easily  remediable  by  direct  and  prompt  action,  and  the  disabilities  which 
come  from  falling  out  of  step  because  of  old  age  and  all  those  other  things. 
I  want  to  calf  your  attention  to  a  few  of  those  things  that  are  giving  us 
the  greatest  trouble.  For  instance,  in  the  question  of  hernia,  you  know 
there  is  a  great  school  among  physicians  who  claim  that  there  is  no  such 
thing  as  a  traumatic  hernia;  that  they  all  come  out  as  the  result  of 
gradual  growth  and  weakness,  finally  evidencing  themselves  in  what  we  call 
hernia.  Within  the  last  four  months  I  have  visited  many  of  the  states 
in  connection  with  this  particular  thing,  and  I  find  that  hernia,  as  such,  is 
giving  the  Boards  of  Washington  and  California  and  Minnesota  and 
Wisconsin  more  trouble  than  any  other  disease  or  accident  coming  in  the 
purview  of  industrial  accidents.  Medical  Examiners,  there  must  be  some- 
thing done,  because  as  you  know,  the  story  of  the  cause  of  the  workman's 
compensation  is  an  interesting  one. 

The  insurance  companies  have  foolishly  carried  out  a  course,  attempting 
perhaps  to  stifle  competition,  which  is  a  repetition  of  the  old  actions  by  the 
corporations.  They  say  there  is  nothing  so  valuable  as  a  million  dollars, 
except  another  million,  and  sometimes  they  let  the  little  things  go.  and  it 
costs  them  a  great  deal  more  before  they  get  through  with  them.  As  it 
stands  today  many  of  the  insurance  companies  are  in  danger  of  being 
submerged  because  the  cost  of  insurance  has  been  reduced,  for  reasons 
beyond  the  knowledge  or  comprehension  of  those  working  in  this  field. 
The  costs  have  been  reduced  so  that  it  will  be  absolutely  impossible  to  keep 
up  the  Act.  I  believe  we  can  say  that,  as  a  general  rule,  the  total  amount 
of  premiums  received  for  workmen's  compensation  insurance  would  prob- 
ably be  enough  to  carry  out  the  provisions  of  the  Act,  even  with  the 
improvements  and  additions  contemplated  by  the  present  legislature,  but 
the  rating  of  premiums  is  most  unscientific  and  most  unjust.  As  it  stands 
today,  the  manufacturer  with  small  hazard,  who  cares  for  his  men  and 
prevents  accidents  by  improvements  in  his  plant  and  all  means  possible,  is 
in  large  measure  paying  bills  for  the  careless  manufacturer,  and  there  is 
no  scientific  rating  which  will  enable  the  insurance  companies  to  pay  a 
premium  to  the  good  manufacturer  who  reduces  his  accidents  to  the 
minimum.  Therefore,  the  whole  question  of  the  cost  of  insurance  becomes 
imperative,  and  if  we  are  to  allow  the  circumstances  of  old  age  and  all 
those  things  to  be  put  on  'the  Act,  I  for  one,  cannot  see  how  we  will  go  on 
very  long  without  coming  to  a  terrible  smash. 

Take  tuberculosis,  for  instance.  At  times  the  lowering  of  vitality  due 
to  industrial  accident  can  be  properly  held  to  be  accountable  for  tubercu- 
losis. We  have  had  cases  of  a  lung  with  an  old  tubercular  lesion  coincident 
with  a  traumatic  injury,  where  we  have  directed  the  payment  of  a  life 
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benefit  or  a  benefit  during  complete  disability  of  three  hundred  or  five 
hundred  weeks,  or  for  death  from  tuberculosis  which  followed  a  side 
trauma.  We  have  had  a  number  of  things,  such  as  cancer,  for  instance. 
We  had  a  case  a  short  while  ago  in  which  I  believe  the  Industrial  Accident 
Board  is  under  the  greatest  obligation  to  Dr.  Leary.  He  appeared  as  a 
witness,  and  due  to  the  lucidity  and  clearness  with  which  he  demonstrated 
that  a  certain  carcinoma  which  was  held  to  come  from  a  trauma,  was  of 
long  standing,  we  were  able  fairly  to  decide  the  case.  That  matter  brought 
up  a  complete  discussion,  with  scientists  and  experts  on  both  sides,  so  that 
the  Board  has  come  to  the  decision  that  unless  carcinoma  can  be  traced 
directly  to  the  trauma,  it  has  been  abolished  in  consideration  of  indus- 
trial accidents.  These  cases  have  been  overturning  the  arbitration  reports. 
One  of  the  committees  held  that  there  was  such  a  thing  as  traumatic  dia- 
betes. I  personally  have  asked  twenty  doctors,  "Do  you  know  of  traumatic 
diabetes?"  "Oh,  sure,  that  is  all  right;  we  know  a  lot  about  traumatic 
diabetes ;  that  is  very  common."  "Have  you  had  in  your  own  experience  a 
case?"  And  every  doctor  has  been  obliged  to  say  that  he  had  never  had  a 
case.  They  said  to  us  on  the  evidence  of  the  family  physician,  "traumatic 
diabetes  following  an  injury."  We  had  a  fair  hearing  and  the  insurance 
company  produced  medical  examiners  from  among  the  best  medical  men  in 
the  country,  and  we  found  out  then — of  course  we  laymen  are  simply 
putting  our  toes  in  the  water;  we  have  to  depend  on  the  advice  of  the 
good  doctors — we  found  out  that  Van  Noorden  could  find  but  six  authen- 
ticated cases  in  which  diabetes  following  traumatic  lesion  was  diagnosed 
as  true  diabetes  and  traceable  to  the  injury.  • 

We  have  another  class  of  cases,  and  of  course  I  only  need  to  touch  upon 
it.  Take  the  syphilitic  who  has  been  going  on  from  the  age  of  twenty  or 
twenty-five  and  gets  to  forty,  and  begins  to  take  on  the  appearance  of 
tabes.  You  know  they  will  work  along  for  weeks  and  months  and  some- 
times years,  and  then  they  will  get  the  slightest  touch  from  a  machine,  get 
a  cut  finger  or  what-not,  and  we  have  a  manifest  case  of  tabes  directly 
following  the  traumatic  injury.  What  are  we  going  to  do  about  that?  We 
have  all  these  things  coming  up  all  the  time. 

Take  a  case  that  I  had  yesterday;  I  tried  it  in  Chelmsford.  A  Portu- 
ge9e  was  driving  a  barrel  along  a  plank,  the  barrel  went  over  the  side  of 
the  plank.  He  fell,  was  struck  a  glancing  blow  by  the  barrel  and  both  fell 
to  the  ground,  resulting  in  a  double  inguinal  hernia.  He  was  taken  to 
the  hospital  and  the  doctor  in  Lowell  performed  what  was  absolutely  a 
perfect  operation.  The  second  day  he  developed  a  maniacal  fury;  they 
diagnosed  it  as  D.  T.  and  gave  him  treatment,  and  kept  him  four  days 
and  then  sent  him  to  Tewksbury.  Ten  days  after  he  died.  We  found  out 
that  he  had  an  insane  history.  His  father  and  brother  and  he  himself 
had  been  caught  trying  to  burn  a  barn.  We  found  that  before  he  died  one 
side  of  that  hernia  had  recovered  by  first  intention  and  the  other  was 
practically  well  with  a  little  exudate  and  no  septicemia.  That  man  had 
an  abscess  in  the  liver;  he  had  pleuritis,  septic  pneumonia,  and  they  didn't 
diagnose  whether  he  had  cerebral  hemorrhage  or  meningitis.  Those  thing-* 
followed  in  direct  sequence,  and  how  is  the  Industrial  Accident  Board  to 
discharge  that  death   following  an   operation   within   fifteen  days  of  tin- 
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accident  (  How  are  they  going-  to  say  that  it  had  not  come  in  connection 
with  the  injury  I 

We  have  this  morning-  a  case  in  which  we  are  going  to  have  the  best 
medical  advice.  The  first  year  we  were  dependent  upon  the  family  physi- 
cians, who  practically  didn't  know,  who  said,  "Yes,  this  due  to  an  injury." — 
whether  it  was  tuberculosis,  cancer.  Bright's  disease,  or  what-not.  it  was 
always  attributable  to  the  injury,  and  the  insurance  companies  let  them 
get  away  with  it.  We  always  like  to  give  the  workman  the  compensation, 
or  the  widow  the  compensation,  if  it  is  possible  and  if  we  can  do  it,  but  we 
must  realize,  gentlemen,  that  every  time  we  give  a  workman  compensation 
for  something  that  he  should  not  receive,  every  time  we  adjudicate  Bright's 
disease,  or  syphilis,  or  diabetes*  as  an  accident  to  be  compensated  under 
this  law,  we  are  bound  to  take  that  compensation  from  some  worthy  case 
that  comes  later.  In  the  cases  of  absolutely  normal  accidents  in  which  a 
crushing  blow  or  cut  is  proven  we  have  no  trouble.  In  the  two  years 
that  we  have  been  working  under  the  law  we  have  got  that  situation  so 
that  we  are  settling  these  cases  absolutely  without  any  question. 

There  is  one  other  matter  which  I  want  to  call  your  attention  to.  and 
the  medical  examiners  must  take  it  up.  I  know  that  this  is  true,  that 
there  are  insurance  companies  which  refuse  to  consider  the  possibility  of 
fractures.  Some  have  absolutely  set  their  faces  against  the  x-ray  in 
injuries  to  the  heavier  parts  of  the  body,  the  head,  shoulder,  spine,  and 
pelvis.  The  diagnosis  in  these  cases  is  in  great  part  inferential,  is  not 
positive.  An  error  is  made  as  much  in  the  negative  direction  as  in  the 
reverse.  In  these  accidents  there  may  be  a  great  deal  of  soreness  and 
swelling  without  a  real  fracture,  and  on  the  other  hand  you  may  have  a 
very  few  of  these  indications  with  a  fracture.  Always  the  x-ray  will  show 
the  true  condition.  For  instance,  in  considering  this  question  of  tuber- 
culosis which  follows  injury  to  the  clavicle  or  sternum,  or  both,  or  to  the 
structure  of  the  thorax,  if  there  had  been  immediate  x-rays  the  normal 
condition  of  the  lung  would  have  been  ascertained  and  the  subsequent 
changes  in  the  patient's  condition  could  have  been  demonstrated.  Xine- 
tenths  of  the  cases  which  we  have  of  such  kind,  as  Dr.  Magrath  and  Dr. 
Leary  know,  could  be  easily  decided.  We  would  absolutely  know  if  there 
had  been  an  immediate  examination  and  we  would  not  have  any  trouble  at 
all.  The  question  that  always  arises  is  whether  a  man  has  received  an 
injury  superimposed  on  an  existing  injury,  and  in  a  month  we  have  to 
define  which  is  the  old  injury  and  which  the  new.  Take  the  crushing 
injuries  to  the  vertebrae  on  the  various  parts  of  the  dorsal  and  lumbar 
regions  and  all  those  lumbar  strains  they  talk  about.  A  man  stoops  down 
and  has  a  lumbar  strain  and  immediately  Bright's  disease,  which  has  been 
existing  for  years,  is  charged  to  the  act,  and  we,  of  course,  have  to  turn 
that  man  down.  We  would  not  have  to  if  the  insurance  departments  had 
been  onto  their  job.  For  every  ten  dollars  that  the  insurance  companies 
spend  for  proper  medical  examination  in  the  early  stages  I  give  you  my 
word,  I  don't  think  I  exaggerate  at  all,  they  would  save  five  hundred  to  a 
thousand  dollars  before  the  end.  Take  muscle  injuries  without  fracture 
of  the  bones,  those  progressive  disabilities,  tumor  masses,  more  or  les* 
disuse  of  the  parts.    There  are  companies  in  Massachusetts  that  request 
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their  medical  examiners  to  ignore  the  possibility  of  tumors  and  not  to  have- 
x-ray  examination.  This  is  a  scientific  and  technical  matter.  I  am  here 
and  ask  your  clemency  for  the  errors  that  a  layman  must  make  in  dis- 
cussing- these  things;  but,  gentlemen,  the  state  has  given  to  the  Industrial 
Accident  Board  the  responsibility  of  deciding  these  matters,  and  we  have 
to  do  it  the  best  way  we  can.  All  I  can  say  to  you  is  this :  The  Industrial 
Accident  Board  really  and  honestly  desires  that  the  medical  man  shall  be 
placed  in  a  self-respecting  position  before  himself  as  well  as  the  community. 

The  most  important  thing  I  have  not  mentioned  at  all.  There  is  a 
society  called  the  American  Society  for  Labor  Legislation.  That  society 
has  been  responsible  for  the  form  of  practically  all  the  labor  laws  which 
have  been  enacted  in  the  various  states,  and  when  they  put  on  the  Work- 
men's Compensation  Act  in  Massachusetts  they  said  "personal  injury 
rising  out  of  and  in  the  course  of  the  employment."  I  happened  to  have 
the  first  case  of  lead  poisoning  that  came  up,  an  old  man  of  advanced 
years.  There  was  no  question  but  that  he  had  been  incapacitated  because 
of  lead  poisoning.  He  had  the  characteristic  blue  line  on  his  gums  and 
had  begun  to  have  the  characteristic  contraction  of  the  muscles  of  the 
wrists.  It  showed  in  his  urine  and  by  other  examinations,  and  the  Board, 
after  mature  consideration,  decided  that  the  personal  injury  that  came 
in  that  form  was  an  injury  as  contemplated  in  this  Act.  But  they  said 
that  it  was  foolish;  it  will  take  ten  years  more  for  the  General  Court  to 
come  to  an  appreciation  of  industrial  diseases  and  you  cannot  do  it.  We 
said  there  is  no  difference  between  such  an  injury  and  a  traumatic  in- 
jury. As  far  as  the  man  is  concerned,  he  is  disabled  for  duty  from  an 
injury  arising  out  of  his  employment  and  we  think  the  law  gives  us  that 
right.  The  Board  approved  the  case  and  it  was  brought  up  to  the  Su- 
preme Court.  I  believe  wre  have  done  a  good  thing  for  the  State  because 
we  have  saved  a  tremendous  amount  of  agitation.  No  man  can  introduce 
an  innovation  in  the  State  and  know  where  it  is  going  to  stop.  We  have 
the  control  of  industrial  disease-  within  the  purview  of  our  Board.  We 
are  making  certain  extensive  studies  into  tuberculosis  to  find  what  effect 
occupation  has  upon  it,  and  we  think  that  if  all  the  other  industrial  oc- 
cupational diseases,  such  as  glanders,  lead  poisoning  and  all  the  well- 
known  diseases  of  occupation,  were  put  in  one  pile  and  those  due  to  in- 
dustrial tuberculosis  in  another,  the  one  would  counterbalance  the  other. 
We  had  28  deaths  in  the  wood-working  trades,  25  in  the  mineral  trades 
and  22  in  the  dusty  trades,  as  against  11  in  the  non-dusty  trades.  The 
difference  between  11  and  22  must  be  attributable  to  that  dust,  and  there- 
fore the  State  has  gone  on  this  course  in  handling  these  cases  of  tubercu- 
losis We  ;ire  trying  to  make  an  extensive  study  which  we  will  present 
before  we  even  attempt  to  settle  tuberculosis  in  its  relation  to  industrial 
accidents. 

I  haT6  just  thrown  this  in  at  this  time  to  show  you  some  of 
our  problems,  to  show  that  while  we  have  begun  the  workings,  and  it  has 
generally  speaking  been  most  successful  and  satisfactory,  the  whole  BUOCGfl 
of  this  Act,  the  saving  of  the  State  from  the  combined  effects  of  socialistic 
legislation  and  ill  considered  reforms,  practically  come  within  the  purview 
of  the  doctor;  and  the  insurance  companies,  if  they  arc  to  continue  doing 
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business  on  a  private  basis,  must  sooner  or  later  come  to  the  realization 
that  their  very  existence  depends  on  their  examination  being  made  prompt- 
ly enough  and  scientifically  enough,  that  they  may  be  sure  that  when  the 
trauma  comes  and  the  man  is  disabled  from  whatever  cause,  the  man  will 
be  compensated  for  that  and  on  that  will  not  be  put  the  effects  of  old, 
existing  accidents  or  old  age.  Gentlemen,  I  have  said  only  a  part  of  what 
I  would  like  to  say,  but  I  thank  you  very  much  for  giving  me  this  much 
of  your  time. 

Dr.  Magrath  asked  for  discussion  or  questions  upon  the  address  of 
Mr.  McSweeney. 

Dr.  Leary:  There  is  one  side  of  this  subject  with  reference  to  the 
medical  examiner  which  Mr.  McSweeney  did  not  go  into,  that  is,  when  an 
industrial  accident  leads  to  death  and  death  promptly,  when  there  is  an 
apparent  direct  relation  between  the  accident  and  death,  the  men  who  are 
called  upon  to  adjudicate  the  cause  are  the  medical  examiners,  and  I  find 
in  my  own  work  that  I  am  tending  more  and  more  to  ask  for  authority 
to  investigate  cases  where  there  is  a  strong  doubt  as  to  the  relationship 
between  the  violence  and  the  death.  That  type  of  case  is  coming  to  us 
very  commonly  and  I  have  asked  the  District  Attorney  for  investigations 
into  quite  a  series  of  such  cases.  It  seems  to  me  more  or  less  the  duty  of 
the  medical  examiner  to  make  such  thorough  investigations  so  that  the 
work  of  the  Industrial  Accident  Board  may  be  simplified.  In  the  cases 
that  I  have  investigated  many  have  cleared  up  situations  which  would 
have  been  left  in  very  great  doubt  had  not  the  autopsy  been  performed. 

Dr.  Magrath  :  I  think  we  have  all  had  something  of  the  experience  of 
Dr.  Leary.  I  have  been  impressed  with  the  very  great  importance  of 
thorough  inquiry  even  in  the  face  of  what  must  seem  in  some  accidents 
very  slight  grounds.  We  would  be  very  glad  to  hear  from  Mr.  McSweeney 
the  attitude  of  the  Board  in  these  matters. 

Mr.  McSweeney  :  Our  only  complaint  is  that  the  initial  examination 
by  those  whose  duty  it  is  to  pay  for  it,  the  insurance  company,  is  not  clear 
and  satisfactory  enough.  Everything  that  will  make  for  a  thorough  state- 
ment of  the  man's  condition,  briefly,  just  at  the  moment  of  the  man's 
trauma  would  be  appreciated  by  the  Board.  The  man  ought  to  be  examined 
more  or  less  thoroughly  to  find  absolutely  what  his  condition  is.  If  he  has 
been  hit  on  the  head  and  has  a  blood  pressure  of  230  or  chronic  Bright's 
disease,  you  must  expect  the  thing  that  is  bound  to  follow,  and  all  the 
Board  asks  is  thoroughness  in  the  initial  examination,  and  that,  of  course 
in  fatal  cases  would  comprehend  a  thorough  examination  by  the  person 
who  makes  the  examination. 

Dr.  Magrath:  We  all  are  aware  of  the  hostility  to  post-mortem  exami- 
nation manifested  by  the  persons  interested  in  the  decedent,  but  we  are, 
of  course,  in  every  instance  backed  up  by  the  authority  of  the  district 
attorney.  I  think  the  general  public  is  slowly  coming  to  see  the  wisdom 
of  such  examination,  largely  through  the  work  of  the  Industrial  Accident 
Board.  We  have,  from  time  to  time,  discussed  the  attitude  of  the  district 
attorneys  throughout  the  Commonwealth  in  the  matter  of  granting  per- 
mission for  autopsies.    Is  there  anything  in  this  past  year  which  any 
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member  has  in  mind  on  the  subject  that  has  any  bearing-  on  our  position  \ 

Dr.  Leary:  I  would  like  to  suggest  that  the  influence  of  the  Industrial 
Accident  Board  upon  the  district  attorneys  in  this  regard  would  be  very 
valuable.  In  Suffolk  we  do  not  have  any  difficulty,  but  in  some  sections 
the  district  attorneys  are  opposed  to  granting  this  authority  many  times. 
If  the  Industrial  Accident  Board  would  demonstrate,  first,  that  in  deaths 
from  violence  it  is  absolutely  necessary  to  have  thorough  medical  exami- 
nation; and  second,  that  the  failure  to  make  adequate  examination  after 
death  is  often  the  means  of  adding  greatly  to  the  cost  of  caring  for  the 
situation  in  the  Commonwealth,  I  think  authority  would  be  given  more 
readily  in  these  cases  where  the  autopsy  would  be  of  great  value  to  the 
Industrial  Accident  Board. 

Dr.  Palmer  :  I  would  ask  if  there  is  at  present  any  board  of  examiners 
by  which  these  initial  examinations  can  be  made  thoroughly.  The  medical 
examiner  comes  in  only  after  the  man  has  died,  and  if  it  is  a  long  time 
after  the  accident,  our  report  can  be  only  indefinite,  in  many  cases. 

Mr.  McSweeney  :  The  duty  is  on  the  insurance  companies ;  they  are 
the  ones  that  pay  the  bills.  They  are  charged  with  collecting  the  pre- 
miums from  the  manufacturers,  and  this  duty  is  on  them;  it  isn't  on  the 
Industrial  Accident  Board  at  all.  Some  time  the  insurance  companies  will 
wake  up  to  the  extent  of  their  folly  and  carelessness  and  realize  that  they 
are  paying  out  hundreds  of  thousands  of  dollars  for  injuries  which,  if 
they  had  properly  safeguarded  in  the  initial  examination,  would  hove 
been  saved  in  litigation  and  losses. 

Dr.  Magrath  :  Dr.  Leary  has  spoken  of  the  backing  of  the  Board  as 
counting  a  great  deal  with  our  district  attorneys.  If  it  is  made  perfectly 
clear  that  this  is  a  matter  that  touches  the  pocketbook  of  the  insurance 
companies,  I  think  they  will  take  a  similar  stand  in  favor  of  most  thor- 
ough examination,  both  in  the  initial  examination  and  at  the  end. 

Dr.  Howe:  I  move  that  the  thanks  of  the  Society  be  extended  to 
Mr.  McSweeney  for  his  able  and  instructive  address. 

So  voted  by  rising  vote. 


ARSENICAL  (PARIS  GREEN)  POISONING — SUICIDAL. 

Report  of  Case. 

by  theodore  s.  bacon,  m.d., 
Associate  Medical  Examiner,  Hampden,  2d  District. 

At  6.40  in  the  morning-  of  September  11,  1913,  I  received  a  message  from 
Police  Headquarters  that  a  body  had  been  found  in  a  lodging  house.  Ten 
minutes  later  I  arrived  at  the  place  designated  and  found  this  lodging- 
house  was  of  the  type  similar  to  those  in  many  other  cities  where  tran- 
sients, as  well  as  others,  were  accommodated  with  rooms  only.  No  meals 
were  served  on  the  premises  excepting  an  occasional  free  lunch  served  in  a 
saloon  on  the  street  floor.  The  nature  of  the  lodging  house  was  such  that 
the  occupants  saw  but  little  of  each  other,  and  in  fact,  might  not  even 
know  the  other  occupants  on  the  same  floor.  On  going  to  the  third  floor.  I 
found  the  body  of  C.  E.  B.  sitting  on  the  seat  in  the  toilet  room  with  his 
back  resting  against  the  wall  and  his  head  forward  upon  his  chest.  He 
was  clad  only  in  undershirt  and  trousers.  It  was  reported  that  he  had 
been  seen  sitting  there  about  six  o'clock  that  morning  by  other  lodgers  as 
they  were  going  through  the  corridor,  but  supposing  that  he  had  fallen 
asleep  in  that  position,  they  had  not  disturbed  him  as  he  was  apparently 
resting  in  a  comfortable  position.  On  inspection,  I  noted  that  the  tongue 
was  protruding  slightly  and  that  there  was  no  abnormal  odor  from  the 
mouth  or  anything  otherwise  abnormal  excepting  that  the  left  portion  of 
both  upper  and  lower  lips  were  slightly  discolored  by  some  external  sub- 
stance. There  was  no  evidence  of  vomitus  or  anything  unusual  on  the 
clothing  and  nothing  significant  in  the  water  of  the  toilet  seat.  The  police 
officer  on  duty,  who  had  been  called  in  by  the  proprietor  of  the  house, 
could  give  no  further  information.  On  going  to  his  room,  about  twenty- 
five  feet  distant  in  another  corridor.  I  found  slight  greenish  powder  stains 
over  the  front  of  his  coat,  and  in  the  different  pockets  were  small  portions 
of  a  greenish  powder.  These  were  taken  for  further  examination.  There 
was  no  trace  of  such  along  the  corridor  and  no  evidence  of  any  solution, 
vomitus  or  otherwise,  to  be  found  on  the  floor  or  elsewhere.  The  presence 
of  this  greenish  powder  was  readily  accounted  for  by  his  friends  there,  who 
stated  that  he  was  a  painter  and  glazier,  and  they  considered  it  nothing 
unusual  that  he  should  have  this  dry  powder  on  and  about  his  clothes. 
There  was  no  note  of  farewell  or  any  note  suggesting  an  intention  of 
suicide.  There  were  so  many  signs  wanting  to  absolutely  point  the  way  to 
the  cause  of  death,  that  I  referred  the  case  to  the  district  attorney  in  the 
belief  that  if  the  contents  of  the  stomach  or  other  viscera  were  of  a  similar 
chemical  composition  to  that  found  on  the  clothing  in  the  other  room,  1 
could  deal  more  intelligently  with  all  features  of  the  case.  He  ordered  an 
autopsy. 

The  record  of  the  autopsy  is  as  follows:  Roadstrand's  Morgue,  35 
Howard  Street.  Springfield.    5.30  p.m..  September  11.  1913.     Autopsy  on 
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the  body  of  C.  E.  B.,  male,  age  44  years;  occupation,  painter  and  glazier: 
residence  19  E.  C.  Street,  Springfield.  Found  dead  in  toilet  room,  third 
floor,  19  E.  C.  Street,  Springfield,  about  6.20  a.m.,  September  11,  1913. 
Autopsy  about  twelve  hours  after  death. 

External  Examination.  Body  of  a  man  fairly  well  developed  and  nour- 
ished, height  5  feet,  4  inches,  and  estimated  weight  150  pounds.  The  hair 
and  moustache  were  sandy  in  color,  teeth  in  fair  condition,  tongue  was 
protruding  slightly,  pupils  equal  and  normal  in  size.  The  left  portion  of 
both  upper  and  lower  lips  were  somewhat  discolored  by  some  external  sub- 
stance. On  the  left  elbow  was  a  small  crusted  abrasion,  also  others  on  left 
thumb  and  right  shin.  Rigor  mortis  well  developed  and  marked  lividity  in 
dependent  portions. 

Internal  Examination.  Usual  incision.  On  section  subcutaneous  fat 
over  sternum  %  of  an  inch  thick  and  at  the  umbilicus,  one 
inch  thick. 

Thorax.  The  diaphragm  was  at  the  level  of  the  fifth  rib  on 
the  right  side  and  at  the  sixth  rib  on  the  left  side.  Both  lungs  were  free 
and  the  surfaces  of  both  lungs  were  mottled  and  crepitant.  The  left  lung 
weighed  11  ounces  and  the  right  lung  9  ounces.  Both  lungs  were  normal 
on  section.  The  pericardial  sac  was  free  and  contained  a  normal  amount 
of  fluid.  The  heart  weighed  13  ounces.  There  was  a  small  amount  of  epi- 
cardial  fat.  Wall  of  left  ventricle  was  l1/^  inches  thick,  and  wall  of  right 
ventricle  %  inch  thick.  The  mitral  valve  curtains  were  thickened  and 
retracted.  The  aorta  was  smooth,  and  the  aortic  valve  curtains  slightly 
thickened.  The  heart  muscle  was  somewhat  paler  than  normal,  but  other- 
wise not  abnormal. 

A  bdomen.  Gall-bladder  was  distended  with  bile,  but  contained 
no  gall-stones.  The  liver  weighed  4  pounds  and  7  ounces  and 
had  a  smooth  and  firm  surface,  but  on  section  was  pale  in  color  and 
in  places  somewhat  fibrous.  Stomach  and  contents  weighed  5  ounces.  It 
contained  9  fluid  ounces  of  greenish  liquid,  which  was  slightly  stained 
reddish.  Along  the  lower  border  was  found  a  greenish  powder.  Contents 
of  the  stomach  were  removed  for  further  chemical  examination.  The  walls 
of  the  stomach  were  markedly  congested  and  on  the  posterior  wall  were 
many  hemorrhagic  areas  varying  from  the  size  of  a  pea  to  an  almond. 
The  walls  of  the  esophagus,  stomach  and  upper  portion  of  small  intestine 
showed  the  effect  of  marked  corrosion  but  this  was  not  apparent  on  the 
tongue.  The  contents  of  the  upper  portion  of  the  small  intestine 
were  slightly  greenish  in  color,  but  below  that  not  abnormal.  The  large 
intestine  contained  fecal  matter.  The  appendix  was  normal.  Right  kidney 
weighed  4  ounces,  capsule 'firmly  adherent  and  did  not  strip  readily,  and  on 
section  surfaces  were  found  to  be  somewhat  congested.  Left  kidney 
weighed  .r»  ounces  and  in  other  appearances  was  similar  to  the  right 
kidney.  Pancreas  normal  on  external  and  internal  appearances.  Spleen 
weighed  l>)  ounces  and  was  somewhat  soft  and  friable  on  section.  The  bladder 
contained  two  drachms  of  cloudy  urine. 

Head.  The  skull  was  normal  on  external  appearance  and  also  on  re- 
moval of  calvarium.  The;  superficial  blood  vessels  of  the  cerebrum  were 
markedly  engorged.  The  brain  weighed  3  pounds.  Convolutions  were 
normal.    On  -eft  ion,  all  vessels  were  found  deeply  engorged. 
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Anatomical  diagnosis.  Atheroma  of  cusps  of  aortic  valve;  in- 
competency of  mitral  valve;  cirrhosis  of  liver;  acute  hyperemia  of 
kidneys;  corrosion  of  esophagus,  stomach  and  upper  portion  of  small  intes- 
tine, with  hemorrhagic  areas  of  posterior  wall  of  stomach.  Said  C.  E.  B. 
came  to  his  death  from  arsenical  (Paris  green)  poisoning.  Suicidal. 

There  were  certain  features  about  this  case  which  were  somewhat  interest- 
ing to  me,  one  being  that  the  relatives  and  friends  were  very  willing  to  ascribe 
the  death  as  one  due  to  natural  causes.  It  was  stated  that  there  had  been  a 
history  of  shortness  of  breath  on  exertion,  and  they  simply  considered  this 
as  an  over-exertion  while  probably  hurrying  to  the  toilet  and  straining  at 
stool.  Another  was  the  readiness  to  explain  the  presence  of  the  greenish 
powder  on  the  clothing  as  from  his  occupation,  painter  and  glazier,  he 
frequently  carried  such  about  in  his  clothing,  and  again,  the  conviction  of 
his  relatives  that  suicide  was  not  a  factor  in  the  case.  I  do  not  mean 
to  say  that  they  were  unwilling  to  entertain  the  thought  of  suicide  on. 
account  of  sentiment,  but  apparently  ruled  it  out  on  account  of  practical 
considerations.  During  the  day  I  learned  from  another  source  that  this 
man  had  been  out  of  work  recently  and  had  been  somewhat  despondent. 
Later  I  received  a  report  that  the  chemical  analyses  of  the  powder  found 
on  the  clothing  showed  it  to  be  Paris  green  and  that  the  green  substance 
and  liquid  obtained  from  the  stomach  also  contained  Paris  green.  Two 
days  after  that  I  was  informed  that  the  man  had  recently  purchased  Paris 
green  at  a  certain  store. 

In  talking  with  medical  examiners,  I  have  gleaned  that  this  method  of 
making  way  with  one's  self  is  not  as  common  today  as  it  was  a  number  of 
years  past.  Certainly  that  seems  to  be  the  rule  in  the  district  where  I 
reside,  as  the  cases  of  suicidal  death  by  Paris  green  poisoning  are  com- 
paratively few  and  form  but  a  very  mall  percentage  of  suicides  by  other 
methods.  Undoubtedly  this  is  partly  due  to  the  fact  that  so  many  other 
poisons  are  more  readily  obtained,  more  rapid  in  their  action,  and  certainly 
very  much  less  painful  than  the  irritant,  corrosive  effect  of  arsenic  in  the 
form  of  Paris  green. 

DISCUSSION  OF  PAPER. 

Dr.  Whitney  :  The  case  seems  rather  unusual  in  not  having  evidence 
of  vomiting,  which  would  be  likely  to  be  shown  either  on  the  clothing  or 
about  the  room.  Apparently  the  man  had  not  suffered  a  great  deal  unless 
he  had  gone  to  the  toilet  with  the  idea  of  relieving  himself. 

Dr.  Paine:  Some  years  ago  I  had  a  peculiar  case  of  a  man  carting 
some  logs.  The  team  ran  over  him  and  crushed  his  leg,  and  he  had  an 
amputation  above  the  knee,  a  man  70  years  old.  After  that  he  was  very 
despondent.  They  sent  for  me  one  night,  and  I  went  and  found  him  lying 
in  a  hay  loft  above  where  he  had  his  cart  room.  There  was  a  piece  of  oak 
with  blood  on  it  and  a  wound  on  the  top  of  his  head.  He  had  climbed  up 
in  this  loft  by  strips  of  wood  on  the  frame  of  the  building,  and  near  him  I 
found  a  bottle  which  contained  a  small  quantity  of  Paris  green  in  water. 
The  man  had  attempted  suicide  by  pounding  himself  over  the  head,  had 
climbed  up  there  with  a  leg  and  a  half  and  drank  Paris  green  after  he  got 
there. 

Dr.  Kkllihkk:    This  paper  and  the  fact  that  there  was  an  autopsy  leads 
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me  to  ask  you,  Mr.  President,  how  far  a  medical  examiner  should  go 
relative  to  the  question  of  autopsy  work.  If  in  this  case  the  medical 
examiner,  Dr.  Bacon,  had  a  fair  reason  for  believing  that  he  had  a  case 
of  suicide,  would  that  have  been  sufficient  presumable  grounds  for  him  to 
have  signed  a  death  certificate  ?  What  leads  me  to  ask  that  question  is  the 
fact  that  about  two  months  ago  I  had  a  case  which  developed  into  suicide 
on  complete  examination.  For  a  number  of  hours  I  was  very  much  at  sea 
on  the  case.  I  knew  this  old  man  had  been  out  of  work,  and  I  knew  that  he 
had  talked  of  doing  something  to  himself,  knew  he  was  despondent.  I 
found  in  his  room  in  a  lodging  house  a  bottle  containing  cyanide  of  potash. 
I  also  found  several  letters,  not  of  a  despondent  tenor,  and  yet  late 
that  evening  (the  examination  was  made  in  the  morning)  what  was  evi- 
dently a  last  communication  was  found  in  a  locked  dress  suit  case,  of 
which  the  key  was  missing,  but  which  was  burst  open.  I  had  not  paid  any 
particular  attention  to  it,  because  not  having  a  key  I  hardly  felt  it  neces- 
sary to  go  through  it.  I  want  to  get  the  opinion  of  the  older  examiners. 
Assuming  that  this  last  communication  had  not  been  found,  assuming 
that  we  had  there  the  presence  of  a  bottle  containing  cyanide  of  potash, 
would  you  have  felt,  Mr.  President,  that  that  in  itself  would  have  been 
sufficient  for  signing  the  death  certificate  as  due  to  suicide,  presumably  by 
cyanide  of  potash? 

Dr.  Magrath  :  I  would  like  the  opinion  of  the  meeting  first,  if  any  one 
has  any  remarks. 

I  take  it  the  presumption  of  death  from  poison  was  one  which  you  made 
very  promptly. 

Dr.  Kelliher  :  Yes ;  on  learning  the  history,  his  attitude,  his  being  out 
of  work  and  that  he  had  talked  despondently  with  his  fellow  boarders, 
and  on  finding  in  the  room  a  bottle  of  cyanide  of  potash,  which  had 
evidently  been  opened.    I  found  no  loose  powder  there  about  him. 

Dr.  Magrath:  The  cause  of  death  irrespective  of  the  method  was 
poisoning  by  the  suicide. 

Dr.  Kelliher:  Later  in  the  day  we  found  the  letter  in  the  locked  dress 
suit  case.  My  question  as  to  whether,  without  the  last  discovery,  a  medical 
examiner  would  have  sufficient  authority  to  go  to  the  district  attorney  and 
request  an  autopsy. 

Dr.  Stutson:  1  would  like  to  ask  whether  it  is  the  duty  of  the  medical 
examiner 'to  determine  whether  in  a  given  case  of  violent  death  the  death 
is  suicidal  or  whether  it  is  enough  to  find  the  cause  of  death,  that  is,  is  it 
his  duty  to  determine  whether  it  is  suicide  or  murder?  That  belongs  to  the 
court  to  determine,  and  not  to  the  medical  examiner,  except  as  he  may 
pass  it  to  the  court.  \  would  ask  whether  it  is  the  duty  of  the  medical 
examiner  to  say  in  the  certificate  that  a  death  was  from  suicide? 

I)u.  TwITOHBLL:  I  think  we  have  all  heard  from  the  State  House  that 
we  are  required  to  state  whether  death  is  homicidal  or  suicidal.  They 
have  >ent  hack  to  me  in  a  case  pending  in  court  for  a  statement  as  to 
whether  the  death  was  accidental,  homicidal  or  suicidal. 

Db.  Sti  T80N  :  It  has  been  in  my  mind  that  the  main  duty  of  the 
medical  examiner  is  to  determine  the  cause,  and  when  he  has  determined 
that,  bifl  duty  as  medical  examiner  ceases  unless  he  is  called  into  court  hy 
the  district  attorney. 


Arsenical  Poisoning 


67 


Dr.  Magrath  :  The  statute  says  ''cause  and  manner."  Under  the  statute 
the  medical  examiner  is  to  ascertain  and  subscribe  to  the  cause  and  manner 
of  death. 

Dr.  Smith:  That  same  question  bothered  me  this  year  a  number  of 
times  as  a  matter  of  my  personal  conscience  in  a  series  of  deaths  from  gas 
poisoning.  One  was  absolutely  conclusive;  there  were  several  others  where 
I  could  not  feel  that  I  could  say  suicide.  They  may  have  been,  but  I  didn't 
feel  that  it  would  be  morally  right  to  call  them  that  unless  I  was  absolutely 
sure. 

Dr.  STUTSON ;  Is  a  medical  examiner  bound  then  to  say  whether  it  is. 
suicide? 

Dr.  Bacon  :  Doesn't  it  state  on  the  blue  slip  that  if  you  have  any  ques- 
tion you  have  a  loophole  by  saying  "probably"? 

Dr.  Magrath  :  The  language  used  is  based  on  the  standard  certificate  of 
death  designed  in  Washington  by  the  Bureau  of  the  Census.  Certain 
modifications  were  made  in  this  Commonwealth  to  suit  the  needs  of  the 
medical  examiners.  The  printing  on  the  front  and  back  has  been  changed 
to  meet  the  needs  of  our  work  in  this  State.  A  close  definition  of  the 
language  has  never  been  established  by  the  Supreme  Court  of  the  Com- 
monwealth, which  is  the  tribunal  by  which  it  would  have  to  be  interpreted, 
but  cause  and  manner  I  have  always  understood  to  mean,  first,  cause: 
What  is  the  cause  of  the  death  \  It  is  fracture.  How  was  it  sustained  ? 
That  is  manner.  If  a  fracture  of  the  skull  due  to  a  fall,  what  was  the 
nature  of  the  fall?  Was  it  an  accidental  fall,  or  was  the  person  pushed,  or 
did  he  jump?  That  is  manner,  as  I  understand  it,  and  our  practice  in 
Suffolk  is  based  upon  that  general  assumption.  Taking  Dr.  Smith's  cases 
of  gas  poisoning,  those  of  us  who  have  to  deal  with  many  such  cases  are 
confronted  often  with  the  question,  what  was  the  manner  of  this  death. 
The  cause  is  established  by  outward  inspection  or  by  post  mortem.  Docu- 
mentary evidence  of  suicidal  intent  makes  it  prima  facie  a  case  of  suicide. 
A  leaky  gas  tube  leads  to  the  presumption  of  accident.  These  are  two 
•  fairly  simple  types  of  gas  poisoning,  but  I  think  we  all  must  recall  cases 
in  which  we  are  very  much  in  doubt.  Something  may  have  led  u>  to 
conclude  suicide.  What  are  we  to  say?  I  subscribe,  poisoning  by  illumi- 
nating gas,  circumstances  indeterminate,  and  if  there  is  any  likelihood 
of  serious  dispute  refer  the  case  for  inquest.  That  brings  it  in  the 
purview  of  the  court  to  find  out  whether  an  unlawful  act  has  been 
committed.  That  relieves  us  of  making  any  ultimate  rinding  as  to  the 
manner.    It  is  of  primary  importance  always  to  determine  the  cause. 

Taking  Dr.  Kelliher's  case,  if  he  was  satisfied  by  external  examination 
of  surroundings  that  death  was  due  to  poisoning,  without  internal  exami- 
nation, that  is  the  cause.  What  about  manner?  The  manner  could  not 
be  discovered  until  the  evidence  came  to  light  by  the  opening  of  the  suit 
case,  and  it  would  have  to  remain :  circumstances  indeterminate,  or  pre- 
sumably this  or  that.  That  is  a  nice  question,  whether  the  finding  of  the 
bottle  of  cyanide  and  the  dead  body  would  be  sufficient  evidence  of  death  by 
cyanide.  If  it  happened  in  my  bailiwick  I  should  have  made  a  post 
mortem,  first  establish  the  cause,  and  then  exhaust  all  possible  means  of 
inquiry  as  to  manner.  That  is  our  attitude  in  Suffolk.  We  are  perfectly 
free  to  ask  for  authority  for  post  mortem  to  get  at  the  facta. 
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Only  a  few  days  ago  a  violent  death  occurred  about  7  o'clock  in  the 
evening  by  a  fall  from  the  sixth  story  of  the  Crawford  House.  The 
question  came  up  at  once  how  did  he  happen  to  go  out  of  the  window. 
One  takes  into  account  all  the  settings,  the  height  of  the  window  sill,  the 
breadth  of  the  sill,  the  cornice  outside.  From  the  position  of  the  cornice, 
outside,  accidental  falling  was  out  of  the  question.  The  door  was  locked 
from  within,  so  there  was  no  evidence  of  his  being  pushed  out  of  the 
window.  Then  we  came  to  the  various  means  by  which  a  man  might 
precipitate  himself  out  of  the  window.  There  were  certain  papers  torn 
up  on  the  bureau,  and  carefully,  placed  together,  they  gave  a  clew  as  to  the 
manner  of  death.  It  was  unquestionably  suicide.  If  there  was  any  doubt 
I  should  instantly  refer  the  case  to  the  court  for  inquest,  and  I  have  done 
it  many  times.  That  is  one  of  the  best  possible  ways ;  it  is  not  side-stepping 
the  issue,  but  passing  it  up  to  the  authority  which  has  the  power  to  summon 
witnesses  and  put  them  under  oath.  We  haven't  that.  We  can  summon 
witnesses  to  post  mortems,  but  we  have  no  power  to  make  any  inquisition 
which  might  throw  light  on  the  motive  and  so  on.  We  can  make  inquiry, 
but  not  under  oath. 

Dr.  Cutts:  I  don't  see  how  one  could  help  performing  an  autopsy  in 
the  case  in  question.  The  mere  fact  of  finding  the  body  and  the  bottle  of 
cyanide  did  not  give  positive  proof  that  he  died  from  cyanide.  The  ques- 
tion comes  up  as  to  who  is  the  better  authority  to  decide  upon  an  autopsy, 
the  medical  examiner  or  the  district  attorney  over  the  long  distance 
telephone.  A  case  happened  not  long  ago  where  a  young  woman  fell  off  a 
car.  It  didn't  concern  us  so  much  whether  the  car  was  moving  or  whether, 
she  was  thrown  off  or  jumped  off.  She  was  picked  up  almost  dead  and  died 
by  the  roadside  in  a  few  minutes.  The  only  cause  that  you  could  assign 
from  the  symptoms  was  a  fracture  of  the  skull.  There  was  a  hemorrhage 
from  the  nose  but  none  from  the  ear.  She  did  not  fall  on  her  nose, 
because  it  was  not  crushed.  As  a  matter  of  confirmation  my  associate  and 
I  made  an  after-midnight  observation  and  neither  of  us  could  come  to  b 
(•(.Delusion  as  to  what  was  the  cause  of  death.  The  next  morning  I  put  it 
up  to  the  district  attorney,  who  advised  that  an  autopsy  was  not  neces- 
sary,  the  case  was  one  of  accident,  and  the  cause  of  death  was  fracture  of 
the  skull.  That  was  all  very  well,  but  we  repaired  a  second  time  to  the 
undertaker's  for  a  second  examination.  We  believed  that  it  was  a  fracture 
of  the  skull  but  we  could  not  be  sure  and  while  we  were  not  positively 
restrained  from  performing  an  autopsy  we  felt  ourselves  more  or  less  with- 
hold from  doing  so.  We  did  open  the  scalp  from  the  back.  When  we  looked 
along  the  back  of  the  skull  we  found  a  longitudinal  fracture  of  consider- 
able extent.  The  question  arises,  who  is  the  authority  to  give  permission 
to  perform  an  autopsy. — whether  or  not  the  man  on  the  spot  should  be 
allowed  to  control  the  situation?     I  think  this  is  an  important  question. 

Twftchkf.l  '.  In  reaching  our  findings  as  to  whether  death  is  suicidal 
or  not,  the  question  at  times  is  rather  a  serious  one,  as  in  the  ease  of  the 
Roman  Catholic  it  may  deprive  the  dead  person  of  burial  in  consecrated 
ground.  Should  we  side-step  this  issue  and  put  it  up  to  the  District  Court 
BO  that  we  may  not  incur  the  enmity  of  the  friends  by  a  decision? 

I)n.  Mackatii:  It  seems  to  me  that  the  referring  of  the  manner  of  death 
t<-  the  District  Court  for  such  purposes  would  be  an  impropriety.     If  the 


Arsenical  Poison  iny 


69 


circumstances  ascertained  by  careful  inquiry  are  indeterminate,  let  us  say 
so.  It  may  affect  the  matter  of  burial;  it  may  affect  the  matter  of  life 
insurance  very  seriously  at  times.  My  practice  has  been  to  set  forth  the 
facts,  if  there  are  facts  established  as  such,  in  every  instance.  If  one 
begins  to  make  concessions  for  one  cause  he  will  have  to  for  another.  If 
the  facts  are  such  as  he  could  go  in  court  and  back  up,  they  ought  to  be 
given,  I  think.  Sometimes  we  are  asked  to  express  an  opinion  as  to  the  san- 
ity of  the  person  who  has  obviously  committed  suicide,  and  again  one  might 
find  himself  in  rather  a  trying  situation.  He  doesn't  know  anything  about 
the  mental  attitude  of  the  decedent  from  acquaintance  and  cannot  say 
whether  he  was  legally  sane  or  insane,  but  the  statement  that  any  person 
who  takes  his  own  life  is  for  the  time  being  not  normally  minded  is  a 
fair  one;  he  is  not.  I  think  for  the  most  part  the  clergy  are  very 
lenient,  that  they  take  a  liberal  view  of  the  circumstances.  This  is  what 
happens  here  as  a  matter  of  fact:  If  the  certificate  of  death  begins 
"suicide  by  gas  poisoning"  the  permit  for  burial  reads  "suicide,"  but  if 
you  begin  with  the  words  "poison  by  gas,"  the  burial  permit  simply  reads 
"poison."  The  undertaker  goes  to  the  superintendent  armed  with  that 
document.  Of  course  if  he  is  going  to  be  perfectly  frank  with  the  clergy- 
man he  ought  to  tell  him  all  about  it.  I  find  less  and  less  difficulty  from 
that  source.  I  always  put  the  manner  of  death  last,  and  the  Board  of 
Health  of  Boston  and  the  other  municipalities  are  apparently  taking  it 
upon  themselves  to  issue  permits  for  burial  with  very  few  words,  and  while 
this  is  in  a  way  concealing,  it  is  very  fair;  but  to  put  it  up  to  the  court 
for  the  purpose  of  side-stepping  the  issue  I  think  is  being  a  little  bit  timid. 

Dr.  Stutson  :  I  would  like  to  ask  one  other  question.  Lately  I  was 
called  to  see  a  man  who  had  apparently  died  from  suicide  by  strychnia,  and 
the  question  I  want  to  ask  is  how  quickly  will  a  poisonous  dose  of  sulphate 
of  strychnine  kill  a  man  of  28  years.  I  saw  the  case  in  the  morning.  The 
previous  evening  the  man  had  apparently  been  as  usual  when  he  left  the 
family  circle  to  go  to  his  room.  His  father  and  mother  heard  him  groan- 
ing in  his  room  some  fifteen  minutes  later,  and  in  about  twenty-five  min- 
utes from  the  time  he  went  to  his  room  the  man  was  dead.  Could 
strychnia  kill  in  that  length  of  time? 

Dr.  Whitney:    It  would  depend  entirely  upon  the  dose. 

Dr.  Stutson:  I  don't  know  definitely.  The  people  found  and  showed 
me  a  box  that  contained  50-  or  60-grain  tablets,  those  red  tablets  of 
strychnia,  and  I  didn't  find  out  how  many  the  man  might  have  taken;  but 
could  any  amount  of  strychnia  kill  in  that  length  of  time?  That  was  my 
question. 

Dr.  Whitney:  I  think  in  a  very  short  time,  less  than  half  an  hour.  I 
should  suppose  it  would  be  perfectly  possible. 
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District  Attorney,  Southeastern  District. 

I  have  been  closely  associated  with  quite  a  number  of  your  members, 
medical  examiners,  among  others  your  president,  vice-president,  and  a 
number  whom  I  see  here,  in  the  eight  years  that  I  have  been  in  the  differ- 
ent departments  of  the  district  attorney's  office,  either  as  assistant  or  as 
district  attorney,  and  prior  to  that,  nine  years  associated  with  Judge 
Harris  when  he  was  district  attorney.  It  is,  therefore,  from  practical 
observation  that  I  have  come  here  to  talk  to  you,  not  to  give  you  advice, 
but  you  know  sometimes  it  is  helpful  to  get  the  other  fellow's  standpoint. 
We  see  things  from  different  points  of  view.  For  instance,  the  French  and 
the  Germans  are  seeing  things  from  different  standpoints,  and  they  are 
each  having  a  good  deal  of  trouble  to  convince  the  other  fellow  that  he 
is  right.  However,  it  is  not  in  a  spirit  of  war  that  I  wish  to  talk  to  you, 
and  if,  perchance  I  do  say  anything  that  does  savor  of  giving  advice, 
please  do  not  take  it  otherwise  than  exactly  as  it  is  intended;  and  when  I 
get  through  I  wish  I  might  sit  down  and  be  talked  to  as  a  district 
attorney  from  the  standpoint  of  a  medical  examiner,  because  it  would  be 
helpful  to  me. 

In  the  first  place,  I  want  to  impress  upon  you  something  which  perhaps 
you  already  are  aware  of  to  a  certain  extent,  but  I  fear  not  to  the  full 
degree  which  exists,  and  that  is  the  important  part  that  a  medical  exam- 
iner plays  in  bringing  criminals  to  justice.  We  are,  as  I  have  suggested  in 
my  subject,  very  closely  associated,  and  while  the  law  reads  very  differently 
that  creates  the  office  which  the  district  attorney  holds  from  the  office  which 
the  medical  examiner  holds,  we  both  have  the  same  object  in  view;  that  is, 
to  ferret  out  the  cause  of  death  and  bring  those  who  have  committed  homi- 
cide to  justice,  and  a  man  cannot  quite  perform  his  duty  if  he  does  not 
keep  in  mind  the  object  of  the  thing  that  has  brought  the  duty  upon  him. 

We  bave  three  factors  in  the  matter  of  ferreting  out  crime  and  bringing 
eriminals  to  justice—- J  am  not  speaking  of  the  juries  and  judge.  There  is 
the  police  officer,  the  medical  examiner  and  the  district  attorney.  They 
are,  SO  to  speak,  the  three  factors  which  the  Commonwealth  has  estab- 
lished for  the  purpose  of  following  out  and  presenting  before  juries  the 
evidence,  that  a  man  who  has  committed  a  crime  may  receive  just  pun- 
ishment and  the  community  be  protected.    Perhaps  you  don't  quite  fully 

appreciate,  not  having  tried  cases  in  court  and  gone  through  with  that  end 
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of  it,  the  obstacles  we  have  to  meet  as  district  attorneys.  I  presume  I  may 
shock  you  when  I  tell  you  that  when  we  start  out  to  try  a  case  of  the 
greatest  importance,  that  involving-  the  life  of  the  defendant,  as  a  rule 
we  have  a  jury  that  is  not  as  competent  as  the  jury  that  tries  the  ordinary 
rum  case.  That  sounds  harsh,  and  you  may  not  at  first  think  that  it  is 
possible, — you  may  not  when  I  get  through,  but  if  you  could  be  a  district 
attorney  a  while  you  would  see  that  it  is  true. 

When  we  go  into  a  criminal  term  of  court  we  draw  about  forty  men, 
which  gives  the  working  material  for  two  weeks,  or  a  week  and  a  half. 
After  a  few  days  they  begin  to  get  into  the  swing  of  the  business.  They 
come  to  see  through  the  defences,  many  of  which,  I  am  sorry  to  say,  are 
not  honest,  for  the  men  of  my  profession  when  they  go  into  court  to  defend 
a  man  are  not  there  to  get  at  the  facts,  but  to  throw  dust  and  to  find  out 
if  there  is  any  way  in  the  world  for  a  man  to  get  by.  Their  problem  is, 
first,  is  this  man  guilty;  second,  is  there  a  possible  defence  that  can  be 
presented  which  will  get  him  by  \ 

After  a  few  days  that  jury  gets  into  the  swing  of  business ;  the  men  get  to  see 
through  things  they  would  not  otherwise  see  through ;  in  other  words,  they 
are  experienced ;  they  get  to  be  more  competent  than  when  first  called  in.  They 
are  called  from  the  same  source  that  we  call  a  hundred  men  on  a  capital 
case,  and  that  one  hundred  men  come  in  with  practically  no  experience  at 
all;  they  have  no  insight  into  the  game  of  criminal  defence — I  will  call  it 
a  game,  if  you  please — and  they  are  thrown  in  with  the  forty  or  fifty 
already  there.  We  start  to  impanel  a  jury.  Every  man  that  has  been  there 
and  had  experience,  if  he  appears  to  be  a  good  man,  is  challenged  by  the 
defence ;  they  don't  want  him ;  they  fear  he  has  learned  too  much  while  the 
term  has  been  going  on;  they  fear  he  has  got  too  close  to  the  district 
attorney  or  has  too  much  confidence  in  him,  so  out  of  the  22  peremptory 
challenges  they  get  clear  of  all  those  experienced  men.  Every  strong  man 
that  comes  up  they  challenge,  and  every  weak  man  the  Commonwealth  will 
have  to  challenge,  because  the  Commonwealth  wants  good  jurors. 

Then  another  factor  comes  in,  the  worst  thing  that  exists,  and  nobody 
appreciates  it  as  much  as  does  the  prosecuting  officer,  that  is.  the  reluctance 
of  good  men  to  serve  on  juries,  especially  in  capital  cases.  You  may  pick 
out  the  man  who  has  received  the  greatest  benefit  in  our  country  from  our 
civil  government,  and  the  more  benefit  he  has  received  the  more  reluctant 
he  is  to  give  a  few  days  of  his  time  to  serve  the  public  as  a  juror  and  pass 
upon  those  things  which  our  civil  rights  and  property  rights  depend  upon, 
that  is,  the  verdict  of  the  jury.  He  doesn't  want  to  do  it.  A  good  man 
is  called,  and  for  the  first  time  in  his  life  he  discovers  when  he  gets  before 
the  judge,  that  he  has  read  about  the  case,  formed  an  opinion,  or  has 
conscientious  scruples  against  capital  punishment,  and.  of  course,  he  has 
to  be  excused.  Another  man  has  to  go  out  because  his  health  is  not  good. 
Then,  there  are  the  twenty- two  peremptory  challenges.  The  best  men  we 
have  to  exclude  largely  because  they  have  formed  an  opinion — they  don't 
want  to  serve.  The  final  result  is  that  all  the  best  men  get  excused,  and 
all  the  good  men  the  other  side  has  challenged,  so  the  Commonwealth  has  to 
take  about  what  is  left,  and  in  the  most  important  cases  we  start  out  with 
less  than  the  average  juror,  with  practically  no  experience. 
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That  is  where  we  start — the  district  attorney,  the'  medical  examiner  and 
the  police.  In  addition  we  have  the  reluctance  on  the  part  of  the  average 
man,  which  is  commendable, — reluctance  to  believe  that  any  man  delib- 
erately takes  the  life  of  another.  I  have  experienced  it  myself.  I  recall  a 
case  that  I  tried  a  few  years  ago  where  your  honorable  president  assisted, — 
a  man  and  a  woman  charged  with  murder  in  the  first  degree.  As  I  tried 
the  case,  going  on  as  a  man  does,  interested  in  the  evidence  thoroughly, 
presenting  it  to  the  jury  carefully,  once  in  a  while  I  would  glance  around 
and  see  the  man  and  woman  sitting  there — they  didn't  look  any  different 
from  others — and  it  would  come  across  me,  "My  God,  it  can't  be  they  did 
it,"  but  they  did  it,  and  I  had  the  evidence  which  proved  it  so  positively 
that  they  convicted  even  a  woman  in  Massachusetts  of  murder  in  the  first 
degree. 

Gentlemen,  we  start  with  those  propositions  ahead  of  us,  with  that  kind 
of  a  jury  necessarily  below  the  average,  and  with  that  reluctance  on  the 
part  of  that  jury  to  believe  that  any  man  deliberately  takes  the  life  of 
another,  and  that  lays  the  foundation  of  the  importance  which  I  want 
to  bring  home  to  you,  of  the  medical  examiner.  In  many  cases,  gentlemen, 
the  ability  and  thoroughness  with  which  the  medical  examiner  has  done  his 
work  makes  or  breaks  the  case  as  it  is  presented  in  court.  And  it  doesn't 
all  depend  upon  his  medical  knowledge. 

As  I  suggested  a  few  minutes  ago,  the  purpose  for  which  the  district 
attorney  has  been  chosen  and  the  purpose  for  which  the  medical  examiner 
has  been  chosen  tell  us  the  story.  I  have  heard  it  argued  sometimes, — I 
have  heard  two  medical  examiners  argue  between  themselves  when  I  don't 
suppose  they  knew  the  district  attorney  was  listening.  One  took  the  atti- 
tude that  when  a  medical  examiner  is  called  to  a  case  and  goes  in  and 
finds  the  body  of  a  dead  man,  performs  an  autopsy,  and  finds  the  cause 
of  death,  he  has  done  his  part;  that  is  all  he  is  called  upon  to  do.  The 
other  medical  examiner  didn't  think  that  was  so.  One  had  in  mind  the 
spirit  of  his  duty,  the  purpose  for  which  he  was  appointed,  and  the  other 
the  bare  bones  of  his  office.  I  am  a  believer  that  the  bare  bones  of  any 
man's  office  do  not  fill  the  bill,  to  use  a  common  expression,  and  when  a 
medical  examiner  comes  into  court  having  done  merely  this,  having  exam- 
ined a  body  and  found  the  cause  of  death,  he  has  not  only  overlooked  some- 
thing of  the  most  vital  importance  to  the  prosecution,  but  he  has  overlooked 
something  and  done  something  that  may  go  further  than  that  and  give 
the  other  side  the  opportunity  to  use  a  lever  against  the  Commonwealth  in 
the  most  vital  and  telling  way. 

The  work  of  the  medical  examiner  which  is  the  most  useful  to  the  district 
attorney  is  that  of  the  man  who  goes  into  the  presence  of  a  dead  body  in 
a  case  in  which  the  circumstances  are  suspicious,  willing  to  and  desiring 
to  carry  out  with  him  from  that  place  every  single  detail  of  everything 
that  he  finds  there,  everything  that  is  said,  everything  that  has  occurred. 
In  other  words,  gentlemen,  it  is  a  pretty  high  standard  to  fix,  but  a 
medical  examiner,  to  do  all  he  can  to  aid  the  Commonwealth,  wants  to  play 
detective,  medical  examiner,  photographer — not  to  take  a  picture  necessarily, 
although  that  helps  us  wonderfully  sometimes — and  I  can  see  a  medical 
examiner  here  who  has  brought  them  into  court  when  they  have  been  most 
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helpful — but  I  mean  a  mental  picture  that  it  is  necessary  to  draw  for  the 
jury.  The  medical  examiner  must  not  forget  that  when  he  goes  to  court 
there  must  be  drawn  for  that  jury  a  picture  of  everything — the  place  where 
the  body  was  found,  the  condition  of  the  body,  the  clothes,  every  spot  or 
spatter  of  blood,  every  scratch  on  the  body,  every  little  mark,  everything 
that  is  there,  wants  to  be  brought  before  that  jury  so  that  they  can  see  the 
thing  as  plainly  as  I  can  see  you  sitting  here.  And  the  medical  examiner, 
it  seems  to  me,  when  he  goes  into  his  work,  wants  to  have  something  in 
his  mind  which  many  men  do  not  have  and  naturally  would  not  have. 

Gentlemen,  the  burden  placed  upon  the  medical  examiner  is  a  very 
hard  one;  there  is  no  question  about  that.  I  am  not  here  to  criticize  in 
the  slightest  degree  any  medical  examiner  that  ever  came  into  my  court.  I 
am  not  talking  in  that  spirit,  but,  gentlemen,  we  will  take,  for  instance, 
the  case  in  our  rural  districts,  and  I  have  a  number  in  my  section.  A 
man  may  be  a  medical  examiner  in  a  rural  district  for  twenty  years  and 
never  have  a  capital  case;  he  may  have  had  but  little  experience  in  court, 
with  the  result  that  when  he  is  called  upon,  as  he  may  be  finally,  in  a  very 
important  case,  to  perform  his  part  he  doesn't  have  in  mind  one  very 
important  factor,  and  that  is,  what  is  going  to  happen  when  he  gets  into 
court.  A  medical  examiner  has  got  to  go  under  a  very  trying  ordeal  in  a 
capital  case;  he  is  to  be  literally  dissected  by  the  brightest  lawyers  in  the 
Commonwealth.  Some  of  you  know  that;  some  of  you  don't,  perhaps.  A 
great  many  men  who,  particularly  in  the  rural  districts,  have  not  been 
called  upon  very  much  for  that  sort  of  thing  have  very  little  idea  of  what  it 
is  to  go  into  court  and  be  grilled  by  an  opposing  attorney.  The  opposing 
attorneys  are  not  always  there  to  find  facts;  they  don't  want  facts;  they 
want  the  medical  examiner  to  leave  out  something  or  be  mistaken  about 
something.  The  man  who  comes  in  there  under  those  circumstances  with 
the  mere  idea  that  he  has  found  the  cause  of  death,  and  is  not  called  upon 
to  do  anything  more,  meets  this  situation  and  puts  the  Commonwealth  in 
this  attitude : — 

He  is  asked,  "Did  you  see  so  and  so  ?"  "No.''  '"Did  you  see  such  a 
thing,"  may  be  this  or  may  be  that.  "Xo.  I  didn't  see  it."  Well  now, 
some  one  else  testifies  that  such  and  such  a  thing  existed,  and  that  oppos- 
ing attorney  goes  to  that  jury  and  says.  "Why.  gentlemen,  here  is  the 
learned  man,  the  experienced  medical  examiner,  and  he  never  saw  it,  and 
it  wasn't  there."  That  is  one  thing  he  has  to  meet.  That  is  one  phase 
of  the  situation  as  an  illustration,  and  so  that  will  go  on,  and  there  isn't 
a  single  thing  left  out;  there  is  hardly  a  nailhead  in  the  room  that  you 
haven't  got  to  be  examined  about,  and  must  expect  to  be  examined  about. 
The  medical  examiner  who  doesn't,  when  called  to  a  case,  keep  in  mind 
that  feature,  doesn't  keep  in  mind  that  he  has  got  to  go  under  a 
grilling  as  to  every  little  detail,  makes  a  serious  mistake,  and  later  on 
he  will  wish  he  had.  as  some  of  you  know  and  know  very  well.  If  there  is 
a  single  item  that  you  have  left  out,  that  is  what  they  get  at  and  hang  the 
case  on,  and  it  is  of  the  most  vital  importance  that  everything  should  be 
covered. 

Take,  for  instance,  the  case  of  poisoning — when  we  discover  a  case  of 
poisoning  in  my  district  we  always  go  to  Professor  Whitney  and  let  him 
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examine  things.  Perhaps  we  will  send  him  up  the  organs  and  he  will 
examine  them,  and  if  we  find  on  a  table  somewhere  a  bottle  with  something 
in  it  that  looks  a  little  suspicious  we  send  that  along  too.  I  go  up  and  the 
Professor  begins  to  inquire  of  me — where  are  the  sheets?  "Well,  I  don't 
know;  it  would  be  impossible  to  find  them."  Now  in  such  a  case,  a  man 
has  died  and  there  is  evidence  of  his  having  been  poisoned,  with  arsenic,  for 
instance,  and  it  would  be  quite  important  to  have  those  sheets.  Then, 
where  is  his  nightshirt, — that  also  would  assist  us  very  much.  Thus 
he  goes  on,  and  asks,  was  there  any  vomiting,  anywhere  around 
there?  And  if  you  haven't  all  those  articles  with  you,  you  will  probably 
find  that  before  he  gets  through  he  wants  everything  on  earth.  He  wants 
everything  on  earth,  and  he  needs  it,  for  the  reason  that  when  you  convict 
a  man  of  causing  the  death  of  another  by  poison  you  have  got  to  hem  him 
in  as  you  would  a  chicken  in  a  hen  yard,  and  all  those  things  are  of  vital 
importance.  He  wants  everything  that  can  be  found  in  the  house,  or  on 
the  floor,  everything  that  has  been  near  or  touched  the  man,  everything 
will  assist  him,  and  if  the  medical  examiner  doesn't  get  all,  the  Common- 
wealth cannot  present  all  its  case.  I  might  go  into  detail  to  illustrate 
to  you  how  vitally  important  it  is  to  get  everything  in  sight, — and  why 
it  is  important.  I  have  given  you  one  phase  of  its  importance.  I  am  going 
to  give  you  another  which  is  of  fully  as  much  weight;  that  is  this, — nine 
times  out  of  ten  the  medical  examiner  is  almost  the  first  man  on  the  spot. 
He  is  the  first  man  called,  and  time  is  of  very  vital  importance.  He  gets 
the  first  view  and  the  first  impression,  many  times  before  anything  has 
been  disturbed,  and  he  can  present  in  court  what  no  other  man  can  of  the 
circumstances  which  existed  at  the  time  of  the  first  discovery  of  the  dead 
person.  If  he  fails,  gentlemen,  to  get  the  things  there  and  preserve  them 
they  are  lost  because  somebody  interested,  or  disinterested  or  through  igno- 
rance, disturbs  something.  That  is  particularly  true,  gentlemen,  in  the 
very  districts  that  I  have  referred  to  as  the  outlying  districts,  where  a 
medical  examiner  may  go  on  for  years  and  years  without  any  experience, 
and  this  is  true  of  other  elements  in  those  districts  which  work  with  us. 
We  find  the  police  force  with  just  as  little  experience  as  the  inexperienced 
medical  examiner.  In  other  words,  in  that  district  where  the  medical 
examiner  is  without  experience  and  the  police  force  practically  without 
experience,  the  district  attorney  is  handicapped,  and  he  has  got  to  depend 
to  a  very  great  degree  upon  that  medical  examiner,  and  that  is  the  reason 
why,  more  than  any  other,  I  am  talking  in  the  vein  I  am  to  you.  It  is  this 
situation  in  these  outlying  districts,  of  the  man  that  has  not  had  that 
experience  and  sat  down  and  thought  out  the  proposition  of  what  be  is 
going  to  meet  and  the  proposition  of  reaching  out  for  everything  that  may 
be  helpful  and  being  able  to  present  it  in  court,  which  has  led  me  to  take 
tlii-  line  here  today. 

There  is  another  thing,  gentlemen — don't  let  your  district  attorney  learn 
from  a  rural  district  five  or  six  days  after  it  happened  that  something  of  a 
very  suspicious  nature  occurred.  As  I  suggested  a  while  ago,  we  are 
working  together.  The  district  attorney  wants  to  work  with  the  medical 
examiner  and  give  all  the  assistance  he  possibly  can,  so  call  up  the  district 
attorney  one  of  the  Hrst  things  you  do.     There  are  many  things  he  can 
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•assist  you  about,  for  he  has  got  in  mind  the  whole  situation — what  has  grot 
to  be  presented,  what  things  have  got  to  be  looked  for,  and  he  can  help  you 
very  much,  particularly  in  that  rural  district.  Don't  feel  sensitive  if  when 
you  call  him  up  he  says,  "Now,  I  am  going  to  send  down  to  you" — your 
president  here,  for  instance.  It  is  no  reflection  upon  you;  it  is  not  saying 
to  you  that  you  are  not  competent  to  handle  the  situation.  It  is  simply  a 
matter  of  fortifying  the  Commonwealth.  I  seldom  go  into  court  in  a 
first  degree  case  with  a  single  medical  examiner.  Why?  Because  the 
other  side  is  going  to  meet  you  with  more  than  one  expert,  or  so-called 
expert,  or  claimed  expert,  and  they  are  going  to  dig  over  all  the  holes 
they  can  find  in  your  testimony,  and  they  may  impress  the  jury  by  numbers 
alone.  Give  the  district  attorney  the  freest  hand,  give  him  all  the  assistance 
you  can,  and  if  he  sends  you  down  one  or  two  men  don't  be  peeved  in  the 
slightest  degree. 

Another  thing,  if  you  make  a  mistake  don't  hesitate  to  say  so.  I  see  in 
this  audience  one  of  the  best  medical  examiners  in  my  district,  and  I  can 
pay  him  the  compliment  of  having  performed  his  duty  with  the  highest 
degree  of  intelligence  and  thoroughness  and  ability.  I  think  the  first  year 
I  was  appointed  district  attorney  I  was  drawn  into  a  murder  case,  not  of 
first  degree  murder,  but  perhaps  it  ought  to  have  been, — a  case  of  homicide. 
This  medical  examiner  made  a  little  mistake  in  his  first  statement  of  the 
situation.  He  rectified  it  right  off,  came  right  into  court  and  said,  "I 
was  mistaken;  upon  maturer  consideration  I  find  I  was  wrong."  When 
a  medical  examiner  makes  a  mistake  that  is  the  thing  to  do.  We  all  of  us 
make  mistakes,  the  older  men  as  well  as  the  young,  the  best  men  make 
mistakes — I  know  from  experience.  And  if  the  medical  examiner  does 
make  a  mistake,  don't  hesitate  to  speak  up  and  say  it  is  a  mistake;  I  was 
mistaken.  The  jury  will  respect  you,  but  if  you  hang  back  and  quibble 
about  it;  really,  gentlemen,  that  is  just  what  the  other  side  wants  you  to 
do,  to  make  an  unfavorable  impression  upon  the  jury,  which  hurts  you  and 
hurts  the  Commonwealth's  attitude. 

Gentlemen,  it  is  your  importance,  the  importance  of  your  testimony, 
which  I  want  particularly  to  impress  upon  you  and  the  necessity  of  being 
right. 

I  had  a  case  with  a  medical  examiner,  an  excellent  man,  a  good  man 
and  a  good  examiner  today,  from  his  experience  better  than  he  was  then, 
who  made  a  mistake.  He  made  an  examination  under  rather  a  dim  light, 
I  think.  He  found  a  fracture  of  the  skull  which  he  reported  to  be  a  slight 
fracture,  an  inch  and  a  half  or  two  inches  long,  no  longer.  The  case  came 
up  for  trial  and  other  men  were  called  in,  and  they  felt  that  there  was 
something  that  wasn't  just  right,  and  under  the  advice  of  one  or  two  of 
them  the  body  was  exhumed  a  year  after  it  was  buried,  with  the  result  that 
we  discovered  a  fracture  of  five  inches  with  two  branches.  It  was  simply  a 
case  where  the  examiner  didn't  at  that  time  quite  appreciate  the  import- 
ance, the  necessity,  of  being  absolutely  thorough  and  being  sure  he  had  all 
there  was  in  the  case.  I  have  never  blamed  him;  it  is  something  any  man 
is  liable  to  do,  but  every  man  should  try  his  utmost  to  avoid  it. 

Now,  I  will  tell  you  some  things  that  district  attorneys  ought  to  do. 
There  are  many  things  district  attorneys  ought  to  do  to  assist  the  medical 
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examiners  that  perhaps  they  don't  do,  but  there  is  one  thing  1  think  district 
attorneys  would  like  to  do,  that  is,  to  cooperate  with  and  get  closer  to  the 
medical  examiners.  It  has  been  suggested  here  that  there  ought  to  be 
more  autopsies.  I  have  heard  it  said  that  I  have  the  reputation  of  ordering 
more  autopsies  than  any  other  district  attorney  in  the  Commonwealth. 
That  may  or  may  not  be  true.  I  have  been  in  the  habit  of  doing  this: — 
when  a  doctor  calls  me  up  and  suggests  that  he  thinks  there  should  be  an 
autopsy  it  is  very  seldom  that  I  say  no.  As  a  rule  I  say,  go  on  the  safe 
side  and  gain  whatever  information  there  is  to  be  gained.  The  county  is 
willing  as  a  rule  to  pay  for  it.  I  do  think  the  suggestion  that  has  been 
made  here  in  connection  with  our  new  legal  processes,  that  more  frequent 
autopsies  along  the  lines  suggested  be  made,  would  be  wise  and  helpful. 

Gentlemen,  there  are  many  more  things  I  would  like  to  talk  to  you 
about,  but  I  know  you  have  two  men  who  are  much  more  able  to  interest 
you  and  instruct  you  than  I  am,  so  I  will  take  but  a  little  more  time. 
Don't,  please,  mistake  the  spirit  in  which  I  have  been  talking  to  you.  I 
really  have  wanted  to  be  a  little  helpful,  as  I  said  when  I  started,  and  I 
would  like  it  if  I  could  sit  down  and  allow  you  medical  examiners  to  talk 
to  me;  but,  gentlemen,  go  home  with  the  idea  that  a  district  attorney  who 
has  had  some  experience  at  least,  is  satisfied  that  you  medical  examiners, 
in  the  most  important  things  we  have  to  meet,  are  the  factor  of  most 
importance  to  the  district  attorney,  for  as  you  build  upon  your  information, 
your  ability  to  present  the  case  to  the  court,  in  other  words,  upon  the 
way  in  which  the  medical  examiner  does  his  work,  depends  the  whole 
foundation  of  the  most  important  cases  we  have  to  try.  If  the  medical 
examiner  fails  in  the  performance  of  his  duties,  do  our  best,  gentlemen, 
we  cannot  bring  men  to  justice,  and,  gentlemen,  take  home  with  you  the 
idea  today  that  you  are  in  the  machinery  of  justice  in  this  Commonwealth 
one  of  the  most,  if  not  the  most,  important  factors  that  exist. 


THE  MURDER  OF  GEORGE  E.  MARSH* 


BY  JOSEPH  G.   PINK  HAM,  M.D., 

Medical  Examiner,  Essex,  9th  District. 

Among  the  notable  murder  cases  with  which  I  have  been  connected 
during  the  37  years  of  my  service  as  medical  examiner  in  Essex  County, 
there  has  been  no  one  of  more  dramatic  interest  than  that  of  George  E. 
Marsh.  This  I  am  now  reporting  at  the  request  of  our  secretary.  In 
making  the  report  I  shall  omit  as  far  as  possible  unimportant  details  and 
formalities  of  statement  for  the  sake  of  brevity. 

George  E.  Marsh,  75  years  old,  was  a  retired  soap  manufacturer  and 
accounted  wealthy.  He  had  long  been  a  citizen  of  Lynn,  and  was  a  man  of 
such  quiet  life  and  so  highly  respected  in  the  community  that  he  was  not 
thought  of  as  likely  to  be  the  victim  of  a  gunman;  yet  that  is  just  what 
he  was,  as  you  will  see  by  the  report.  His  dead  body  was  discovered  on 
the  morning  of  April  12,  1912,  lying  on  the  marsh,  near  the  state  road 
leading  from  Lynn  to  Revere. 

View.  When  I  arrived  to  view  the  body,  at  10.40  a.m.  of  that  day.  the 
police  inspectors  and  several  citizens  were  there,  but  the  body  had  not  been 
disturbed.  It  was  lying  outside  the  rail  fence,  on  the  right  side  of  the 
road  before  mentioned,  nearly  opposite  telephone  pole  Xo.  31.  at  the  foot 
of  an  embankment  made  of  broken  stones,  about  six  feet  in  sloping  height, 
a  sort  of  retaining  wall  for  the  road.  The  body  was  upon  the  back,  partly 
turned  toward  the  right,  legs  slightly  drawn  up,  arms  by  the  sides,  head 
thrown  back,  mouth  open,  and  the  artificial  teeth  partly  fallen  down.  The 
body  was  fully  clothed,  having  on  a  heavy  overcoat,  which  was  buttoned 
with  two  buttons,  the  collar  being  turned  up  over  the  neck.  A  hat  was 
lying  by  the  side  of  the  head,  and  there  were  glasses  on  the  nose.  Under 
the  head  was  a  small  pool  of  blood.  There  was  a  small  amount  of  blood 
on  the  overcoat,  underneath  the  collar  that  was  turned  up.  and  over  the 
shoulders.  About  the  head  and  face  were  noticed  some  wounds  and 
abrasions.  On  opening  the  clothes  in  front,  the  body  was  found  to  be  cold 
to  the  touch  and  blood  was  observed  on  the  underclothing.  There  were 
several  wounds  in  the  front  of  the  body,  which  appeared  to  be  bullet 
wounds.  Four  holes  corresponding  to  these  wounds  were  found  in  the 
overlying  clothing.  Rigor  mortis  present.  As  the  death  was  obviously 
due  to  violence,  the  body  was  sent  to  an  undertaker's  rooms  for  autopsy. 
The  collection  of  evidence,  other  than  that  connected  directly  with  the 
body  and  the  cause  of  death,  was  left  to  the  police  inspectors. 

Autopsy.  At  the  autopsy,  which  was  held  five  hours  after  the  view, 
wounds  upon  the  hands,  head  and  face  were  observed  and  described  as  fol- 
lows: There  were  several  ecchymotic  spots  on  the  back  of  the  left  hand, 
and  a  few  abrasions  on  the  back  of  the  right  hand.    There  were  several 
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small  abrasions  on  the  forehead,  and  what  appeared  like  an  incised  wound 
of  the  scalp,  %  inch  in  length,  extending  down  to  the  skull,  on  the  top  of 
the  head,  at  the  junction  of  the  frontal  and  parietal  regions.  An  area  of 
ecchymosis  1  inch  long  and  V2  inch  wide  was  present  on  the  right  cheek 
just  below  the  zygomatic  process.  On  the  left  cheek,  lr/o  inches  in  front 
of  the  lobe  of  the  ear,  was  a  nearly  circular  abrasion,  about  Vo  inch  in 
diameter.  At  the  upper  margin  of  the  left  ear  was  a  wound  about  %  inch 
long  and  V2  inch  wide.  Over  this  area  the  skin  was  gone  on  the  posterior 
side  of  the  ear.  There  was  a  wound  of  the  scalp  on  the  left  side,  *4  inch 
above  the  ear,  which  extended  down  to  the  skull.  There  was  a  punctured 
Avound  of  the  scalp  on  the  right  side,  1  inch  behind  the  middle  of  the  ear. 
Both  the  wounds  last  mentioned  were  about  *4  inch  in  diameter  and  looked 
somewhat  like  bullet  wounds.    There  was  no  penetration  of  the  skull. 

On  the  front  aspect  of  the  body  there  were  4  bullet  wounds,  all  to  the 
left  of  the  median  line  and  near  it,  and  all  passing  rather  sharply  down- 
wards and  backwards  and  a  little  toward  the  right.  The  first  one  entered 
the  chest  between  the  2d  and  3d  ribs,  l1/^  inches  from  the  middle  line  of 
the  sternum.  The  second  was  just  an  inch  below  this  on  the  same  side, 
and  connected  with  it  was  a  fracture  of  the  3d  rib  near  the  sterno-costal 
articulation.  The  third  one  was  6  inches  below  the  second  and  3  inches 
from  the  median  line  of  the  body.  The  bullet  which  entered  here  caused  a 
fracture  of  the  cartilage  of  the  7th  rib.  The  fourth  wound  was  2  inches 
lower  than  this  and  3^  inches  from  the  median  line  of  the  body.  Between 
these  last  two  wounds  and  about  y<z  inch  outwards  was  a  wound  similar  in 
appearance  to  the  others,  which  did  not  penetrate.  It  appeared  as  if  it 
might  have  been  made  by  the  4th  bullet,  which  went  through  the  crest  of  a 
fold  of  the  flesh  and  then  entered  the  body.  The  subject  of  the  autopsy, 
it  may  be  stated  here,  was  a  large  and  somewhat  fleshy  man,  weighing 
about  200  lbs.  The  flesh  in  front  of  the  body  seemed  to  be  more  or  less  in 
folds. 

There  were  fractures  of  the  8th  and  9th  ribs  on  the  right  side  of  the 
body,  at  points  about  one  inch  from  the  spine.  There  was  a  penetrating 
wound  of  the  spine  about  on  a  level  of  the  crest  of  the  ilia.  There  was  a 
large  perforating  wound  of  the  left  ventricle  of  the  heart.  The  muscles 
and  valves  of  the  heart  appeared  to  be  healthy.  There  was  much  free  and 
rather  dark  blood  in  the  abdominal  cavity.  The  liver  was  normal  in  ap- 
pearance, with  a  small  wound  of  the  lower  edge.  The  stomach  was  normal 
in  appearance.  There  was  a  perforating  wound  of  the  stomach.  In  the 
contents  of  the  stomach  were  some  green  peas,  such  as  were  shown  after 
wards  to  have  been  eaten  by  the  deceased  at  his  noon  lunch  on  April  11. 
The  other  contents  of  the  stomach  were  masked  in  their  character  by  the 
blood  present. 

Four  bullets  were  found,  which  I  give  in  the  order  of  finding.  It  is  not 
Supposed  to  be  the  order  in  which  they  entered  the  body.  Bullet  Nb.  1, 
between  the  undershirt  and  the  skin,  in  the  middle  of  the  right  side  of  the 
hack,  21  2  inches  from  the  spine,  and  5  inches  above  the  crest  of  the  ilium,  at 
which  point  was  a  penetrating  wound  of  the  body.  Bullet  No.  2  was  found 
just  beneath  the  skin  in  the  left  side  of  the  back,  below  the  12th  rib,  IV2 
inches  above  the  crest  of  the  ilium  and  <>  inches  from  the  spine.  Bullet 
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No.  3  was  found  in  the  right  side  of  the  back,  about  2  inches  from  the 
spine,  and  about  4  inches  below  the  inferior  angle  of  the  right  scapula. 
Bullet  Xo.  4  was  found  in  the  left  side  of  the  back,  at  about  the  level  of  the 
crest  of  the  ilium.  These  bullets  were  of  two  type?,  one  bullet  being  soft- 
nosed  and  the  rest  steel-jacketed. 

Xo  evidence  of  any  disease  bearing  upon  the  cause  of  death  was 
discovered. 

Conclusions  from  Medical  Evidence. 

1.  That  the  cause  of  death  was  a  bullet  wound  of  the  heart  and  that 
the  death  was  instantaneous  or  nearly  so.  The  fact  is  recognized  that 
three  other  bullet  wounds  were  in  their  nature  mortal,  but  it  was  not 
thought  that  they  would  be  likely  to  cause  immediate  death. 

2.  That  the  wounds  of  the  face  and  scalp  were  made  after  death.  This 
conclusion  is  based  on  the  fact  that  there  was  scarcely  any  bleeding  from 
them,  although  some  of  them  were  of  such  a  nature  as  to  bleed  freely,  if 
made  during  life.  The  probability  seemed  to  be  that  Mr.  Marsh  was  shot 
and  killed  and  the  body  pitchpoled  over  the  fence,  striking  his  head  on  the 
sharp  stones  of  the  retaining  wall  and  rolling  down  it.  perhaps  also  flop- 
ping over  as  he  rolled,  thus  causing  the  numerous  wounds.  Objection  was 
made  to  this  theory  of  the  cause  of  the  scalp  wounds  on  the  ground  that 
the  man,  unless  he  himself  were  very  strong,  could  not  alone  lift  so  heavy  a 
body  as  that  of  Mr.  Marsh  and  put  it  over  the  fence.  The  distance  be- 
tween the  rails  was  not  sufficient  to  allow  the  body  to  be  pushed  underneath 
or  between  them.  Yet  it  is  to  be  considered  that  a  person  laboring  under 
the  intense  excitement  caused  by  the  commission  of  such  a  crime,  an 
excitement  amounting  probably  to  frenzy,  might  perform  a  feat  of  strength 
of  which  he  would  not  ordinarily  be  capable. 

3.  That  the  shooting  occurred  while  the  victim  was  in  a  sitting  position, 
the  body  being  doubled  up,  as  it  naturally  would  be  when  sitting.  This 
conclusion  was  based  upon  the  fact  that  one  of  the  bullets  went  through 
a  fold  of  the  flesh,  as  stated  above.  Of  course,  any  other  doubling-up  of  the 
body,  like  that  of  lying  on  the  side  with  the  knees  drawn  up,  or  standing 
and  stooping  far  over,  might  give  the  same  effect,  but  the  most  likely 
position  was  that  of  sitting  down. 

4.  That  the  one  who  did  the  shooting  was  standing  in  front  of  Mr. 
Marsh,  while  the  latter  was  sitting  down,  and  did  the  shooting  with  his 
right  hand.  The  position  and  direction  of  the  wounds  (all  to  the  left  of 
the  median  line,  passing  downwards,  backwards  and  a  little  to  the  right) 
make  this  conclusion  seem  probable. 

5.  That  death  occurred  from  16  to  18  hours  before  the  view.  One  of  the 
first  questions  asked  of  the  medical  examiner  is:  How  long  has  the  person 
been  dead?  Such  a  question  cannot  be  answered  exactly,  but  we  can 
make  an  approximate  calculation  by  considering  the  state  of  the  body  as 
to  coldness,  the  rigor  mortis,  etc.  The  basis  of  my  conclusion  in  this  case 
was  the  degree  to  which  the  body  had  cooled.  To  the  hand  the  body  was 
cold.  Strictly  speaking,  cooling  of  the  body  has  not  occurred  until  it- 
temperature  is  reduced  to  that  of  the  surrounding  air.  Such  determination 
would  require  the  use  of  thermometers  and  was  not  made  in  this  case. 
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Taking  into  account  the  exposure  of  the  body,  the  coldness  of  the  April 
weather  (temperature  42°  at  midnight,  with  a  strong  west  wind  blowing), 
and  the  fact  that  the  body  was  heavily  clothed,  the  above  conclusion,  which 
is,  of  course,  only  approximate,  was  the  best  one  that  I  could  reach. 

Other  Points  of  Evidence.  In  looking  for  the  person  who  committed 
the  crime,  suspicion  was  soon  directed  to  one  William  Dorr  of  Stockton, 
California.  He  was  the  nephew  of  one  Orpha  A.  Marsh  of  the  same  place 
and  had  lived  with  her  for  about  six  years.  She  was  the  adopted  daughter 
of  James  Marsh,  also  of  Stockton,  a  brother  of  George.  James  Marsh  left 
his  property,  amounting  to  about  $100,000  to  George  E.  Marsh  in  trust  for 
the  adopted  daughter;  and  there  was  a  provision  in  the  will  that  in  1915, 
or  on  the  prior  decease  of  the  trustee,  the  property  should  be  turned  over 
to  the  daughter.  There  were  some  legal  complications  in  regard  to  this 
matter  of  trust,  which  I  will  not  attempt  to  go  into.  Orpha  Marsh  had 
been  dissatisfied  for  some  time  with  the  amount  of  income  received  from 
the  estate,  and  her  nephew  sympathized  with  her.  As  he  lived  with  her 
and  received  some  of  the  benefit  from  the  trust,  this  sympathy  was  natural. 
These  facts  were  apparently  known  in  Stockton  and  also  by  some  of  the 
friends  of  Mr.  Marsh  in  Lynn.  Suffice  it  to  say  further  in  this  connection 
that  there  was  shown  to  be  a  possible  motive  on  the  part  of  William  A. 
Dorr  for  compassing  the  death  of  George  E.  Marsh. 

Dorr  had  been  seen  in  Lynn  with  an  automobile  for  several  days  prior 
to  the  time  of  the  murder,  by  witnesses  who  afterwards  identified  him  as 
the  one  they  had  seen.  It  was  shown  that  on  the  afternoon  of  April  11  the 
deceased  left  home  at  about  3  o'clock,  carrying  a  cane,  and  at  the  corner 
of  Timson  and  Chatham  Streets,  near  his  home,  took  an  electric  car,  in 
which  he  rode  to  Central  Square  in  Lynn,  and  that  the  suspected  person 
above  mentioned  followed  in  the  car  in  his  automobile  from  the  corner 
of  Timson  and  Chatham  Streets  to  Central  Square.  Mr.  Marsh,  after 
leaving  the  car,  visited  a  tailor  shop  on  Exchange  Street,  Lynn,  within  a 
short  distance  of  Central  Square,  and  left  the  shop  at  about  a  quarter  of 
four,  still  carrying  his  cane.  A  man  who  saw  him  soon  after  he  left  the 
tailor  shop,  testified  that  the  time  of  their  conversation  was  precisely  five 
minutes  of  four  on  the  afternoon  of  April  11.  It  was  shown  also  that  while 
the  deceased  was  in  the  tailor  shop  that  suspected  person  was  on  Exchange 
Street  in  his  automobile,  which  was  stopped  in  sight  of  the  shop,  a  few 
hundred  feet  distant.  This  shows  that  the  suspected  person  and  Mr.  Marsh 
were  in  Lynn  and  not  far  apart  from  one  another  at  this  particular  time. 

On  the  Boulevard,  close  by  the  place  where  the  body  was  found,  there 
was  discovered  a  cane,  shown  to  be  the  one  carried  by  Mr.  Marsh  on  the 
afternoon  of  April  11.  It  was  from  10  to  L5  feet  from  the  fence*  on  the 
right  of  the  Boulevard  going  towards  Boston.  This  cane  was  seen  by  a 
passerby  at  4. 35*  p.m.  on  the  same  afternoon,  but  was  not  then  picked  up. 
The  body,  concealed  by  the  embankment,  was  not  observed  at  that  time. 

Nearby  WAS  found  an  automobile  cap,  proved  to  have  been  owned  by  Dorr 
and  worn  by  him,  also  a  button  with  a  shred  of  cloth  attached,  which  was 
shown  to  have  been  probably  torn  from  a  coat  worn  by  Dorr.  This  button 
w;i>  lying  close  to  the  fence,  exactly  opposite  the  spot  where  the  body  was 
found.    About  seven  weeks  later  an  automatic  pistol  was  found  threc-fitths 
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of  a  mile  from  the  place  where  the  body  was  lying  on  the  right  side  of  the 
road.  This  pistol  was  proved  to  be  the  property  of  William  A.  Dorr  and 
was  of  the  same  caliber  as  the  bullets  found  in  the  body.  The  place  where 
the  pistol  was  found  was  covered  by  water  from  4  o'clock  until  10  o'clock 
on  the  afternoon  and  evening  of  April  11.  At  low  tide  the  place  was  ex- 
posed. When  the  creek  was  full  of  water  it  might  easily  be  mistaken  for 
the  channel  of  Saugus  River.  In  the  magazine  of  the  pistol  were  five 
unexploded  cartridges,  in  some  of  which  the  bullets  were  soft-nosed  and  in 
some  steel- jacketed.  An  automobile  abandoned  at  a  garage  in  Boston  was 
found  and  identified  by  witnesses  as  the  one  owned  and  operated  by 
Dorr  in  Lynn. 

Notice  of  the  death  of  George  E.  Marsh  reached  the  Chief  of  Police  of 
Stockton,  California,  Frank  S.  Briare,  who  discovered  that  William  A. 
Dorr  had  left  Stockton  on  March  14.  He  immediately  got  into  communi- 
cation with  Orpha  A.  Marsh,  and  on  the  16th  day  of  April,  1912,  received 
from  her  a  letter  and  diary,  which  she  had  just  received  by  mail  and  which 
were  in  the  handwriting  of  William  A.  Dorr.  On  April  17  Dorr  was 
arrested  in  Stockton  in  disguise  and  later  brought  to  Lynn  for  trial.  He 
stated  that  Orpha  A.  Marsh  had  made  a  will  leaving  the  larger  part  of  her 
inherited  property  to  him. 

The  evidence  against  the  accused  as  the  case  came  to  trial  in  January, 
1913,  may  be  summed  up  as  follows : — 

1.  The  existence  of  a  motive,  which,  from  a  criminal  standpoint,  must 
be  regarded  as  reasonable. 

2.  Opportunity,  shown  by  the  presence  of  the  accused  in  Lynn  on  the 
date  of  death  and  his  near  connection  in  points  of  time  and  place  with 
George  E.  Marsh,  making  it  easily  possible  for  them  to  come  together. 

3.  The  proved  ownership  of  an  automatic  pistol  picked  up  not  far  from 
the  place  where  the  body  was  lying,  which  pistol  was  capable  of  carrying 
the  bullets  found  in  the  body  of  George  E.  Marsh. 

4.  An  automobile  cap,  owned  and  worn  by  the  accused,  found  near  the 
scene  of  the  murder. 

5.  A  button  with  a  piece  of  cloth  attached,  shown  to  have  been  torn  in 
all  probability  from  a  garment  worn  by  Dorr,  also  found  close  by  the  fence 
near  the  spot  where  the  body  was  lying. 

6.  The  authorship  of  a  letter  and  diary,  which  were  in  themselves  ;> 
confession  of  the  crime. 

The  Trial  and  Confession.  The  discouraging  nature  of  the  evidence 
against  Dorr  was  recognized  by  the  defense  as  soon  as  the  case  for  the 
Government  was  put  in.  The  defendant  was  put  upon  the  stand  and  con 
fessed  that  he  had  taken  Mr.  Marsh  into  his  automobile  and  shot  him  there, 
but  claimed  that  the  act  was  done  in  self  defense.  He  said  that  while  Mr. 
Marsh  was  partially  standing  over  him  and  had  him  by  the  throat,  lit'  had 
struck  Marsh  on  the  head  several  times  with  an  automobile  wrench,  pre- 
sumably causing  some  of  the  wounds  described  at  the  autopsy,  and  then 
had  shot  him.  He  said,  furthermore,  that  the  shooting  was  done,  not  at  the 
point  in  Essex  County  where  the  body  was  found,  but  over  the  line  of 
the  county,  in  the  town  of  Revere:  that  he  had  driven  around  for  two 
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hours  with  the  body  in  his  car  and  had  then  deposited  it  on  the  inside  of 
the  rail,  opposite  the  place  where  the  body  was  found. 

If  it  should  be  allowed  that  the  shooting  occurred  in  Suffolk  County,  the 
court  proceedings  then  going  on  would  be  nullified,  making  necessary  an 
acquittal,  re-arrest  and  trial  in  Suffolk  County.  The  Government,  not 
wishing  to  allow  this,  attempted  to  discredit  the  confession  and  recalled 
the  medical  examiner  to  testify  that,  if  the  deceased  had  been  struck  on 
the  head  with  a  wrench  before  he  was  shot,  and  then  carried  in  an  auto- 
mobile for  about  two  hours,  as  the  defendant  described,  there  would  have 
been,  in  his  opinion,  more  blood  on  the  head  than  was  found.  Scalp- 
wounds  made  during  life,  even  with  blunt  instruments,  usually  bleed  freely. 
There  was  a  large  number  of  these  wounds,  as  set  forth  in  the  report  of 
the  autopsy.  The  fact  that  there  was  very  little  blood  upon  the  head, 
almost  none,  and  none  in  the  automobile,  would  disprove  this  part  of 
the  confession.  One  part  disproved,  the  whole  would  be  discredited.  Other 
points  might  well  have  been  alleged  to  discredit  the  confession,  such  as  the 
direction  of  the  bullet  wounds  in  the  body,  which  were  from  above  down- 
ward and  backward.  If  the  shooting  had  been  from  below,  as  defendant 
alleged,  the  direction  of  the  wounds  would  have  been  upward,  rather  than 
downward.  Then  the  statement  that  the  body  was  deposited  on  the  inside 
of  the  railing,  in  full  view  of  everyone  passing  on  the  street,  was  obviously 
false,  as  it  could  not  have  been  in  that  position  in  the  day  time  or  even  in 
the  evening  when  the  lights  were  burning  without  being  discovered. 

The  conviction  was  duly  made  and  the  defendant  sentenced  to  death. 

Exceptions.  In  the  efforts  made  by  the  able  attorney  for  the  defense  to 
protect,  as  far  as  he  could,  his  client  and  prolong  his  life,  a  bill  of  excep- 
tions to  the  rulings  of  the  lower  court  was  taken  to  the  Supreme  Court  andr 
in  due  time,  overruled.  One  of  the  exceptions  had  to  do  with  the  medical 
evidence,  and  this  I  shall  consider  briefly. 

In  the  theory  of  the  prosecution,  it  was  set  forth  that  the  shooting 
occurred  while  the  deceased  was  sitting  in  an  automobile,  the  defendant 
standing  in  front  of  him.  In  the  course  of  the  direct  examination  the 
following  question  was  asked :  "Now,  from  your  examination  of  the  bullet 
wounds  there  and  the  wounds  that  you  saw  on  the  body,  can  you  give  an 
opinion  as  to  the  position  the  deceased  was  in  when  those  bullet  wounds 
were  received?"  The  attorney  for  the  defense  objected  to  this  question, 
saying:  "That  is  a  question  of  opinion  on  which  the  doctor  is  no  more  an 
expert  than  the  jury/  It  is  a  matter  that  they  have  as  much  ability  to  deter- 
mine as  he  has."  After  interrogation  and  argument  the  question  was 
admitted  and  answered  by  me  as  follows:  "Yes,  I  think  that  the  man  must 
have  been  sitting  down."  To  a  question  by  Mr.  A  twill  as  to  my  reason  for 
that  opinion  this  answer  was  given:  "Because  of  the  fourth  wound. 
Mr.  Marsh  was  fairly  fleshy.  He  had  flesh  that  was  loose  over  the  front  of 
the  body  and  had  a  tendency  to  ridge  up.  This  wound  was  just  what  would 
be  made  by  a  bullet  going  through  the  top  of  one  of  the  ridges.  Sitting 
down  Ik;  would  get  those  folds  in  the  flesh.  That  is  a  reasonable  explana- 
tion, at  any  rate,  of  that  wound."  The  Commonwealth  contended,  as  set 
forth  in  the  Brief  prepared  for  the  Supreme  Court,  "that  the  doctor,  with 
hi-  knowledge  of  bullet  wounds  upon  the  human  body,  acquired  from  his 
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long  experience  as  medical  examiner  and  of  his  knowledge  of  anatomy, 
together  with  his  knowledge  gained  from  his  examination  of  the  wounds 
on  the  body  of  the  deceased,  the  course  of  the  same  and  the  weight  and 
fleshiness  of  the  deceased,  places  of  entrance  of  the  bullets  in  the  clothes, 
the  course  of  the  bullets  through  the  clothes,  was  peculiarly  well  fitted  to 
express  an  opinion  as  to  the  position  the  body  was  in  when  the  wounds 
were  inflicted."  The  Supreme  Court  upheld  this  opinion  of  the  Common- 
wealth, and  in  overruling  the  exception  used  the  following  language:  "It 
cannot  be  said  as  a  matter  of  law  that  a  physician,  having  special  knowledge 
of  anatomy  and  considerable  experience  with  bullet  wounds,  would  not  be 
able  to  express  an  opinion  upon  this  point  helpful  in  enabling  the  jury  to 
reach  a  just  conclusion. 

Some  Remarks  on  the  Case.  The  case  is  very  unusual  on  account  of  the 
strength  of  the  evidence  presented  by  the  prosecution  against  the  accused 
person.  Leaving  out  of  account  the  confession  made  on  the  stand  and 
the  virtual  confession  made  in  the  diary,  it  is  probable  that  there  was 
sufficient  evidence  for  the  conviction  of  the  accused.  I  cannot  myself  see 
any  break  in  the  chain  of  evidence  or  even  any  weak  point.  The  diary  of 
William  A.  Dorr  is  a  most  remarkable  document.  If  the  accused  had 
started  with  a  deliberate  purpose  to  furnish  proof  for  his  own  conviction, 
he  could  not  have  done  it  more  successfully.  A  copy  of  the  diary  is  made  a 
part  of  this  paper.  A  study  of  the  diary  will  show,  I  think,  that  Dorr  was 
a  degenerate,  somewhat  of  the  type  of  Richeson,  but  without  his  ability 
and  education.  Like  him,  he  mingled  a  show  of  piety  and  apparent  altruism 
with  the  commission  of  atrocious  crimes.  Like  him,  too,  he  was  examined 
by  alienists  and  pronounced  sane,  that  is,  sufficiently  so  to  justify  the 
infliction  of  the  death  penalty. 

Extracts  from  the  Report  of  the  Advisory  Board  of  Pardons  in  the  Case 
of  William  A.  Dorr: — 

"To  the  Massachusetts  Board  of  Parole  and  Pardons,  State  House, 
Boston  Mass: 

"We,  on  the  request  of  the  above-mentioned  board,  having  jointly 
examined  William  A.  Dorr  at  the  Salem  jail  and  house  of  correction,  on 
March  6,  1914,  and  on  former  occasions,  within  a  week,  separately,  do 
hereby  report  that  we  find  William  A.  Dorr  not  insane. 

"There  is  a  history  of  gross  and  unrestrained  licentiousness  with  his 
aunt  for  some  years  and  with  many  others  from  the  age  of  puberty  or 
earlier,  excessive  cigarette  smoking  from  boyhood  and  morphinism  for  a 
number  of  years.  He  claims  to  have  suffered  from  sun  stroke.  He  presents 
physical  evidence  of  having  had  syphilis,  and  the  Wassermann  test  for 
syphilis  gives  a  positive  reaction. 

"His  inhibitions  are  weak.  His  actions  and  conduct  are  apparently 
guided  by  his  feelings,  impulses  and  appetites  rather  than  by  his  reason 
and  judgment.  The  higher  mental  functions,  such  as  remorse,  altruistic 
feelings  and  regard  for  the  rights  of  others  are  not  sufficiently  developed 
to  become  effective  motives  of  action.  His  reasoning  power  is  limited.  He 
is  highly  suggestible.  His  emotional  hypersensHivenesfl  is  especially 
marked. 
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"His  consistent  inability  to  account  for  the  inconsistencies  of  his  actions, 
for  his  lack  of  foresightedness,  and  his  clumsy  attempts  to  guard  against 
consequences  corroborate  the  above  indicated  mental  findings. 

"His  mentality  is  one  of  constitutional  inferiority. 

"There  is  lack  of  coordination  of  his  mental  functions.  We  consider  him 
to  be  a  defective  of  high  grade  and  of  limited  responsibility." 

(Signed)  Guy  G.  Fernald,  M.D., 

Walter  E.  Fernald,  M.D. 

The  Advisory  Board  of  Pardons  closes  its  report  with :  "The  board  is  of 
the  opinion  that  no  facts  have  been  presented  sufficient  to  justify  the 
exercise  of  executive  clemency,  and  respectfully  recommends  that  the 
sentence  of  death  be  not  commuted." 

There  was  one  dissenter  from  this  report. 


Extracts  from  Dl\ry,  with  Letter  of  William  A.  Domt. 

DIARY,    COVERING    TWENTY-SEVEN  DAYS. 

Daily  notes  to  my  Beloved  Aunt,  God  bless  her. 

Bought  ticket  for  5 :  15  train  to  Fresno,  3-14-12.  Train  left  5 :  45.  Ter- 
rible blue — sick — Still  terrible  pain  in  head. 

Buy  ticket  at  Fresno  for  Los  Angeles  at  9 :  30  p.m.  sick — awful  blue — 
Arrived  L.  A.  noon  3-15-12  Room  at  Haywards  Hotel — bath — 2  per — bought 
clothes  and  suit  case,  etc.  Spent  100 — went  to  sleep  6  'p.m. — dinner — 
Orpheum — show  fine — but  blue — sick — didn't  enjoy — bed  11 :  30  couldn't 
sleep — went  to  sleep  2 :  30 — woke  up  determined — arose  11  a.m. 

3-17 — Train  left  for  New  Orleans  at  10:  15  on  time — for  far  unknown — 
give  anything  if  I  could  see  my  dearest  aunt — blues — but  won't  let  them 
get  the  best  of  me  as  it  is  for  her  sake,  and  I  am  determined  to  save  her 
life  if  it  costs  me  mine — what  hurts  most  is  that  I  couldn't  tell  her  good-bye 
and  had  to  do  it  unknown  to  her  and  that  she  will  worry  about  me  being 
gone  so  long.  Oh  how  I  do  love  her.  She  is  all  in  the  world  I  have  who 
loves  me  and  now  is'my  chance  to  repay  her  after  five  years  of  her  kindness 
and  patience  to  me  and  she  has  been  so  good  to  me  that  I  feel  it  not  only 
my  duty,  but  the  only  pleasure  I  have,  to  protect  her  against  the  sharks 
in  whose  clutches  she  is  and  can't  move  any  way  to  protect  herself  so  I 
am  going  to  save  her  if  it  costs  me  my  life  and  if  it  does  cost  me  my  life 
I  die  knowing  it  is  for  her  sake  and  I  will  die  willingly.  If  I  don't  die 
and  save  her  I  will  feel  that  God  has  rewarded  me  by  letting  me  live  happily 
with  you  afterwards. 

3-24  Arrive  Boston — 4  p.m. — am  a  stranger  in  a  strange  land,  but  shall 
make  the  best  of  it  as  I  am  determined  those  crooks  shall  not  deprive  her 
of  her  whole  life.    She  lias  waited  all  these  years  for  this  thing  and  now  she 

getting  old  and  needs  it  and  they  won't  even  answer  her  Letters  pleading 
for  help  and  those  crooks  are  going  to  get  it  all.  They  have  already  got, 
$7000  by  slick  dealings  and  can  get  it  all  and  she  can't  do  anything  to  help 
herself  and  it  IS  up  l<>  mo  and  I  will  do  anything  for  lier  if  it  COSta  mo  my 
life.  I  love  her  so  and  she  has  saved  my  life  many  times.  (!<>  to  bed  as 
r-oon  as  I  arrive — so  sick. 
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3-25.  Got  up  at  3  o'clock  and  got  something  to  eat — got  back  to  bed. 
That  awful  pain  in  my  head  is  still  there  and  won't  go  away.  Took  sleep- 
ing powder — but  woke  up  with  it — think  I  will  go  crazy  if  I  don't  have  some 
relief  but  nothing  must  happen  till  she  is  safe  and  then  I  do  not  care — only 
for  her  sake. 

3-26  Got  up  at  noon — go  across  bay — got  located — show — Country  Boy 
at  night — fair  show — but  such  a  headache — bed  11  o'clock. 

3-29  Got  up  early — go  across  bay — hang  around  all  day  again — but 
can't  see  so  dreary  and  lonesome  and  homesick  for  her — such  awful  head- 
aches all  the  time — guess  I  will  get  used  to  it  if  I  do  not  go  crazy — but  I 
hope  nothing  will  happen  till  all  my  plans  for  her  are  completed — came 
home  at  9 :  30 — picture  show — bed  11 — and  pray  for  you  dear  for  God  to 
help  us  in  our  trouble  and  to  protect  you  from  all  harm.  Oh,  if  I  could 
only  kiss  you  goodnight  dear — goodnight — so  blue. 

3-  31.  This  is  Sunday  morning  and  I  am  off  early  across  the  bay — I  saw 
him  today  for  the  first  time  and  have  been  rewarded  for  the  whole  weeks 
waiting — he  is  coming  home  from  church — wait  around  and  he  comes  out 
again  at  3:  30 — he  goes  to  the  beach  for  a  walk — comes  home  at  5:  30.  I 
go  home  and  then  down  in  the  slums  to  hire  a  desperado  and  I  find  a  negro 
who  will  take  the  job  for  $1000. — come  home  at  2 :  30  a.m.,  all  in,  but  re- 
warded dear  at  last — so  tired — to  bed — so  much  to  think  about — go  to  sleep 
5  a.m. — stay  in  bed  till  noon. 

4-  1-12.  And  how  I  hope  you  are  alright  dear — God  keep  you  from  all 
danger — buy  automobile  for  job — second  hand  one  $350. — rains  and  thats 
bad — go  to  show — The  Littlest  Rebel — fair — to  bed  11 :  30 — How  I  wish  I 
could  see  you  dear — I  need  you  so  much  but  with  God's  help  I  will  be  with 
you  again  soon  dear  and  I  pray  that  God  keep  you  and  protect  you  from  all 
harm — I  think  of  you  all  day  dear  and  every  time  I  think  of  you  I  pray 
for  you — I  know  that  you  are  doing  the  same  for  me  dear  and  I  hope  you 
don't  think  hard  of  me  for  leaving  the  way  I  did  but  you  will  understand 
that  it  was  for  the  best — at  least  with  God's  help  it  is  for  the  best — good 
night  dear. 

4-3  Auto  to  be  ready  at  2  p.m. — got  up  10 :  30 — so  tired  and  such  a  head- 
ache— eat  breakfast — got  pin  and  ring — not  done  till  five — walk  lots  every 
day  for  exercise — walk  down  to  auto — not  ready — got  license  $12 — start 
for  L  at  4 — puncture — 3.65  repairs — Gee — 5:30  start  back — to  late — drive 
around  town — do  fine — garage  6 :  50 — home — supper — Gaiety — rotten  show 
— home  10 — how  I  wish  you  were  with  me  dear  to  enjoy  auto,  but  with 
God's  help  it  wont  be  long  dear  and  God  speed  it — may  God  help  and  pro- 
tect you  dear  from  all  harm  and  help  me  so  that  I  can  l>e  with  you  soon 
again — God  help  you  dear — goodnight — 

4-4  up  early — pray  for  you  hard  dear — start  for  L.  got  along  tine  till  C 
Street — break  down — towed  in — strip  gears — so  mad — Gee — puts  me  back — 
•can't  be  helped — got  room  15  S.  street — bed  early — so  homesick — goodnight 
dear  long  prayer  for  you  dear — 

4-7  Got  up  early — 8 — and  go  down  to  auto  but  it  can't  be  fixed.  30  hire 
buggy  and  stick  around  all  day  but  nothing  doing — to  cold — wont  come  out 
at  all — wait  around  till  4 — comes  out — follow  down  street — talk  to — wont 
get  in  to  take  ride — so  close — so  far  disgusted — go  back  at  night — cornea 
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out  7 — walks  down  street — rains — goes  back — all  chance  lost  today — terrible 
sore — disgusted — nearly  give  up  but  something  keeps  telling  me  not  to — 
stay — it  will  come  out  O.K. — it  is  for  her  and  is  for  the  best — if  I  could 
only  see  you  dear,  everything  would  be  O.K. 

4-10  Can't  sleep — got  up  7 :  30 — breakfast — weather  cloudy — prospects  bad 
— so  bad  weather,  but  it  looks  like  it  may  clear  up — stay  around  till  10 — 
clears  up  but  cold  wind — doubtful — start  out  for  L — cold  ride — got  there 
11.30 — travel  slow — garage — fix  gas  pipe — O.K. — eat  cup  custard  and  milk 
— start  for  I  st.  12 :  30 — ride  by  house — can't  see  any  one — put  auto  on 
C  st.  and  walk  down  to  I  st  and  wait — hard  job — rather  work  hard — but 
better  than  that  had  rather  be  with  you  dear — 2  o'clock  and  he  don't  come. — 
2 :  30  don't  come  out — 3  o'clock  nothing  doing — 3 :  30  nothing  doing — 4 
o'clock  nothing  doing — Gee  this  is  a  fierce  job — so  lonesome  and  wearing 
waiting  around — don't  think  any  luck  today — 4 :  30  nothing  doing — think 
will  go  home — at  five — awful  cold — 4.45  awful  cold — think  I  will  go  home — 
to  cold  for  him  to  come  out — will  come  back  tonight  after  dark  and  wait — 
supper  6  o'clock — chicken — haven't  enjoyed  a  meal  since  I  left  home,  and 
think  it  awful  hard  to  be  away  from  home  and  you  dear  and  I  am  getting 
desperate — Im  not  going  to  be  in  suspense  much  longer— I  am  going  to 
have  it  over  with. 

4-11  Get  up  at  7 — Gee  I  hope  to  have  better  luck  today — weather  better — 
breakfast — up  at  I  st  at  8  o'clock — wait — comes  out  8 :  30 — man  working 
in  front — old  man  don't  leave  house — 9  and  he  don't  leave — 9 :  30  nothing- 
doing — 10  nothing  doing — 10:30  nothing  doing — 11  nothing  doing,  11:30 
goes  to  church — comes  back  at  12 :  45 — comes  out  to  boss  job — goes  back — 
neighbors  wonder  why  I  stick  around — S.  P.  R.  R.  inspector  bluff  to  doctor 
on  corner  works  fine — 1 :  30  don't  come  out — 2 :  30  nothing  doing — 3  :  1 5 
comes  out — street  car  to  tailors — comes  out  3.45  and  the 

COON  TAKES  JOB.    Oh  God  help  me  dear  it  is  done. 

Drive  over  to  B.  and  so  sick  dear  but  so  rested  to  know  it  is  over.  It  is 
the  work  of  God  dear.  It  worked  out  just  as  I  planned  it  for  many  long 
months  and  I  feel  repaid  so  far  to  know  that  I  have  done  my  share,  but 
God  how  I  have  suffered. 

LETTER. 

My  darling:—  X(>w  York  4-1*12. 

Uncle  George  died  yesterday.  Can't  explain  anything  now — but  am  on 
my  way  to  San  Francisco  now.  Leave  here  for  Chicago  at  8 :  45  and  will 
leave  Chicago  immediate  on  best  train  to  San  Francisco. 

You  must  not  let  a  sole  know  of  this  letter  or  that  you  know  your  uncle 

isg  dead  but  wait  till  you  hear  from  some  other  source  before  mentioning. 

Wait  till  you  hear  from  me  in  San  Francisco  which  will  be  about  the  L9th 

OT  20th  and  then  my  dear  come  to  me  unbeknownst  to  anyone  and  1  will 

explain  all.    Oh  God,  dear,  no  one  knows  hut  God  and  I  what  I  have  gone 

through  since  I  have  been  gone  from  you.    Stick  to  me  dearest 

i       .1  •  Will 
burn  tin- 

Read  my  letter  to  you  every  day  since  I  have  been  away  from  you  and 
hide  it  aw;iy  Some  place.     Don't  destroy  it  but  hide  it  away. 
Will  he  known  afl  Wallace  A.  DawSOIl  when  I  write 
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BY  TIMOTHY  LEAKY,  M.D., 

Medical  Examiner,  Suffolk,  South  District. 

Dr.  Leary:  Mr.  Chairman  and  Gentlemen.  At  the  suggestion  of  the 
secretary,  I  present  this  afternoon  a  few  cases  illustrating  the  relation 
of  the  medical  examiner  to  the  Industrial  Accident  Insurance  Board 
with  reference  to  the  question  of  accidents  in  general.  As  medical  exami- 
ners we  are  constantly  investigating  deaths  by  violence;  we  are  entrusted 
with  exclusive  opportunities  for  investigations  such  cases,  and  necessarily 
our  investigations  include  post-mortem  examinations  in  cases  in  which 
the  manner  of  death  is  doubtful.  How  far  we  are  entitled  to  go,  where  no 
criminal  act  enters,  is,  however,  a  good  deal  of  a  question.  The  attitude 
of  the  district  attorney's  office  is  the  important  element  in  such  cases,  and 
it  is  my  custom  now  to  refer  such  cases  to  the  district  attorney's  office 
without  recommendation,  merely  questioning  what  their  position  will  be 
with  reference  to  whether  autopsy  should  be  done  or  not.  I  have  recently 
signed  several  death  certificates  "cause  of  death  unknown"  and  then  cited 
the  accident  which  has  preceded  the  death  or  accompanied  the  death,  with- 
out indication  of  my  opinion  as  to  the  relation  of  the  accident  to  death. 

The  importance  of  autopsies  in  connection  with  this  type  of  case  has 
been  made  manifest  in  other  countries  where  similar  insurance  systems 
are  in  vogue.  In  Germany,  where  any  question  arises  as  to  the  cause  of 
death,  and  information  can  be  had  from  an  autopsy  which  will  be  useful 
in  determining  whether  the  unfortunate  is  entitled  to  accident  insurance, 
an  autopsy  is  required  by  law.  In  England  to  a  large  extent  the  same  is 
true,  and  this  is  the  attitude  of  our  Industrial  Accident  Insurance  Board, 
that  post-mortem  examinations  should  be  made  in  these  cases  much  more 
frequently  than  they  are. 

As  an  example  of  the  information  that  can  be  obtained  in  such  cases,  I 
will  cite  an  autopsy  which  I  did  at  the  request  of  the  Industrial  Acci- 
dent Insurance  Board.  It  was  the  case  of  a  man.  who  had  stumbled 
over  a  stone  in  connection  with  his  work  and  had  fallen,  apparently  on  his 
head.  He  was  unconscious  when  found  and  died  shortly  aferwards.  He 
had  a  history  of  an  apoplectic  shock  a  good  many  years  before  his  death. 
The  claim  was  made  that  death  was  due  to  the  fall  and  injury  inflicted  on 
his  skull.  The  post-mortem  examination  was  made  some  months  after 
the  death,  and  disclosed  a  rather  interesting  condition  in  the  brain.  The 
body  had  been  well  embalmed,  with  the  result  that  the  brain  was  splendidly 
preserved.  As  the  calvarium  was  lifted  away,  the  right  hemisphere  of  the 
cerebrum  was  covered  with  a  rather  thick  layer  of  blood.  The  appearance 
at  first  glance  suggested  a  distinct  traumatic  process,  but  further  examina- 
tion of  the  brain  disclosed  a  hemorrhage  from  the  middle  cerebral  artery 
with  extension  through  the  insula  to  the  pia-arachnoid  over  convexity.  It 
was  a  typical  spontaneous  cerebral  hemorrhage,  and  there  was  no  evidence 
of  violence  of  a  nature  which  could  have  accounted  for  death. 
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One  of  the  cases  in  which  our  district  attorney's  office  decided  that  an 
autopsy  was  not  necessary  was  that  of  a  man  who  had  undergone  an  infec- 
tion following  a  nail  puncture  of  his  hand.  He  was  a  man  of  fifty-two,  and 
his  death  was  certified  as  due  to  cerebral  hemorrhage.  The  diagnosis  of 
cerebral  hemorrhage  was  based  upon  the  sudden  appearance  of  paralysis 
of  the  leg  and  a  rather  rapid  development  of  broncho-pneumonia  and 
death.  The  reasoning  on  which  a  diagnosis  of  cerebral  hemorrhage  was 
made  in  this  particular  case  seems  to  me  rather  faulty.  The  sharp  limita- 
tion to  the  motor  area  governing  one  leg  would  suggest  the  probability  of 
embolism  rather  than  hemorrhage,  and  embolism  might  very  reasonably 
have  arisen  from  sepsis,  which  was  present  in  the  case. 

I  have  been  asked  to  go  into  court  by  accident  insurance  companies  in 
connection  with  some  of  my  cases,  and  it  oftentimes  is  a  difficult  matter 
to  determine  just  what  position  we  should  take.  As  an  example,  I  might 
cite  the  following  case:  A  man  was  driving  a  double  team,  when  the 
linchpin  broke  and  he  was  thrown  from  the  team,  falling  on  his  back.  He 
suffered  some  degree  of  violence  and  was  taken  to  a  hospital.  After  about 
48  hours  he  developed  a  boil  on  one  forearm,  and  from  this  there  spread  a 
sepsis  which  finally  included  the  whole  arm  and  drainage  had  to  be  used. 
He  was  getting  along  pretty  well  with  his  sepsis,  when  one  morning  he 
was  discovered  in  bed  unconscious.  On  stripping  the  bed  there  was  found 
an  empty  half  pint  whisky  bottle.  He  died  in  48  hours,  and  the  post 
mortem  disclosed  edema  of  the  brain — a  typical  feature  of  alcoholism. 
There  was  a  septic  arm  and  there  were  contusions  of  the  back — not  of 
very  great  moment.  In  that  case  I  was  called  up  by  a  representative  of  the 
insurance  company,  who  asked  me  if  I  could  testify  that  to  the  best  of 
my  knowledge  and  belief,  the  accident  had  no  relation  to  the  death.  I 
told  him  I  could  not,  but  I  later  appeared,  at  the  suggestion  of  the  Indus- 
trial Accident  Board,  and  testified  that  the  relation  of  the  accident  to  the 
death  was  a  distinctly  remote  one.  The  man  died  of  alcoholism.  He  had 
an  intervening  sepsis,  following  the  accident,  which  was  not  related  to  the 
accident.  His  lawyer  introduced  into  the  case  the  possibility  of  sepsis 
arising  from  the  introduction  of  a  hypodermic  needle  at  the  point  where  the 
boil  developed  on  the  forearm,  but  there  was  no  evidence  that  morphine  or 
other  agent  had  been  used  there  or  in  any  other  locality  after  the  acci- 
dent. The  accident  started  a  train  of  circumstances  which  terminated 
in  the  individual's  death,  and  therefore  I  did  not  think  1  was  justified  in 
testifying  that  the  accident  had  no  relation  to  the  death.  On  the  other 
hand,  in  my  opinion  the  connection  was  a  remote  one. 

Interesting  also  in  connect  ion  with  industrial  accident  cases  has  been  a 
group  of  eases,  perhaps  not  important  from  a  purely  medical  examiner's 
viewpoint,  but  important  with  reference  to  expert  medical  testimony.  The 
present  Industrial  Accident  Board  in  Massachusetts  is  making  industrial 
insurance  history.  They  are  establishing  precedents;  they  are  making 
not  only  legal  laws,  so  to  speak,  but  medical  laws  relating  to  industrial 
accidents. 

I  was  asked  to  testify  in  connection  with  this  case1:  A  plank  falling 
from  above  struck  a  man  in  the  middle  of  the  back.  Shortly  afterwards 
he  developed  a  cancer  of  the  cardiac  orifice  of  the  stomach.    The  two  local 
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men  who  were  treating  him  testified  that  to  the  best  of  their  knowledge 
and  belief  the  cancer  of  the  cardia  originated  as  a  result  of  the  traumatism 
on  the  back  by  the  plank.  The  case  was  referred  to  a  medical  referee,  and 
this  medical  referee  made  a  report  to  the  board  that  in  his  opinion,  also, 
the  traumatism  in  this  case  had  been  the  cause  of  the  cancer.  As  a  result 
of  the  report  a  finding  was  made  by  one  member  of  the  board  that  the 
cancer  was  accidental  in  origin,  and  therefore  the  unfortunate  was  entitled 
to  compensation.  Another  member  of  the  board,  a  little  more  enlightened 
medically,  insisted,  in  spite  of  the  fact  that  the  insurance  company  was 
ready  to  pay,  that  this  case  would  establish  a  precedent,  and  that  it  was 
important  enough  to  justify  a  full  rehearsal  by  the  board.  I  was  able  to 
testify  that  while  I  was  a  firm  believer  in  the  traumatic  theory  of  the 
causation  of  new  growths,  nowhere  in  the  literature  was  there  a  single 
acceptable  case  in  which  traumatism  had  been  agreed  to  be  the  cause 
of  carcinoma  unless  the  traumatism  had  been  inflicted  at  the  point  where 
the  cancer  appeared.  There  was  cited  an  English  case  determined  by 
the  English  Accident  Board  in  which  it  was  testified  that  a  groom  had 
been  stepped  on  by  a  horse  and  promptly  developed  a  cancer  of  the  stomach. 
The  board  decided  that  the  cancer  was  due  to  the  trauma.  The  short 
period  which  intervened  between  the  accident  and  the  development  of  the 
carcinoma,  I  think,  makes  it  probable  that  the  carcinoma  was  already 
present  in  the  stomach,  that  the  foot  of  the  horse  undoubtedly  brought 
about  traumatism,  followed  by  a  rapid  spread  of  the  carcinoma.  You  all 
have  seen  examples  of  slowly  growing  tumors  or  those  incompletely  oper- 
ated upon,  develop  very  rapidly  after  operation.  The  above  was  the  only 
case  which  could  be  cited.  Here  the  trauma  was  direct.  It  is  a  matter  of 
common  expert  knowledge  that  there  is  not  a  single  case  in  the  literature 
to  justify  the  conclusion  made  by  those  three  medical  men. 

Another  interesting  case  had  this  history:  A  man  stumbled  over  a  truck 
and  had  a  fall.  He  went  on  with  his  work ;  he  complained  of  no  pain,  gave 
no  indication  that  he  was  injured  in  any  way,  went  out  to  walk  that  night 
with  his  wife  and  came  back  quite  late.  The  next  day  he  complained  of  a 
pain  in  the  right  side,  excruciating  pain,  and  some  24  hours  later  there  was 
established  a  well  developed  anuria.  He  was  in  one  of  the  out-of-town 
hospitals.  A  Boston  surgeon  was  sent  for  and  he  operated,  making  an  in- 
cision in  the  median  line.  This  disclosed  no  evidence  of  violence  or 
traumatism.  He  examined  both  kidneys  and  both  appeared  markedly 
enlarged,  the  right  slightly  larger  than  the  left.  Another  incision  was 
made  over  the  right  kidney  and  this  again  disclosed  no  evidence  of 
violence.  This  kidney  was  large,  distending  the  capsule.  This  was  in- 
cised, and  following  the  incision,  the  kidney  shrank,  and  there  was  after 
a  time  a  reestablishment  of  the  urinary  flow.  There  was  found  no  evi- 
dence of  traumatism,  even  in  minor  degree.  That  case  was  claimed  as 
an  example  of  traumatic  anuria.  The  literature  contains  no  evidence  of 
anuria  where  the  traumatism  of  one  of  the  kidneys  was  not  of  rather 
serious  moment  or  where  there  was  no  injury  to  other  structures.  It 
seems  to  me  that  in  this  case  the  reasoning  that  ought  to  be  followed  is 
essentially  this:  Can  we  find  in  the  literature  cases  of  traumatism  without 
visible  injury  which  have  been  accepted  as  sufficient  evidence  in  producing 


90 


Address  of  Dr.  Leary 


traumatic  anuria?  An  exhaustive  search  of  the  literature  fails  to  find  such 
cases.  On  the  other  hand,  can  we  account  for  the  picture  which  this 
man  presents  by  other  than  a  traumatic  basis?  We  are  all  familiar  with 
calculus  anuria.  When  a  calculus  plugs  one  ureter  anuria  will  follow, 
by  reflex  action,  in  the  kidney  with  unobstructed  ureter.  The  litera- 
ture contains  an  abundance  of  cases  illustrating  the  sequence  which  was 
present  here.  I  believe  in  this  case  we  were  dealing  with  traumatism  of 
insufficient  moment  to  bring  about  injury  to  the  kidneys  capable  of 
causing  anuria.  There  was  no  calculus  found,  but  it  has  been  shown  that 
the  x-ray  may  fail  to  disclose  calculus.  In  this  case  the  ureter  had  not 
been  catheterized.  I  am  satisfied  that  if  there  were  no  provision  for  acci- 
dent insurance  in  cases  of  this  type,  the  causative  relationship  of  a  very 
slight  injury  to  the  subsequent  condition  would  never  be  claimed. 

I  remember  another  case  of  very  great  interest,  a  case  of  a  man  who  was 
driving  a  beer  team,  when  the  chain  which  was  used  as  a  brake,  dropped 
from  the  body  of  the  team.    The  driver's  attention  was  called  to  it,  and  he 
reached  out  on  the  side  to  catch  the  chain.     The  chain  caught  in  a 
wheel  and  he  was  pulled  off  the  team  to  the  ground.    A  case  of  beer 
fell  on  top  of  him  so  that  he  had  contusions  on  his  face  and  on  the  back 
of  his  head.    He  was  not  unconscious.    He  had  been,  up  to  this  time, 
capable  of  doing  ordinary  work  on  a  beer  team,  handling  cases  of  beer  with- 
out difficulty.    He  was  disabled  a  couple  of  weeks.    He  went  back  to  work 
for  four  or  five  days  and  again  became  physically  unable  to  do  his  work; 
began  to  have  a  little  expectoration.    An  examination  of  the  sputum  dis- 
closed tubercle  bacilli,  and  the  disease  progressed  rapidly  till  death  three 
weeks  later.    In  that  case  I  was  consulted  by  an  accident  insurance  com- 
pany about  doing  an  autopsy.    I  did  one  entirely  independently,  after 
consultation  with  the  district  attorney's  office.    The  autopsy  disclosed  an 
old  fibroid  phthisis  involving  the  upper  part  of  both  lungs,  without  cavi- 
ties of  any  moment;  it  disclosed  an  inactive  tuberculosis  of  the  mid 
portions  of  both  lungs  with  a  few  small  active  foci.    It  disclosed  in  the 
genito-urinary  tract  a  most  advanced  stage  of  tuberculosis.    The  testicles 
were  somewhat  enlarged.    The  surfaces  of  their  cross  sections  disclosed 
areas  a  centimeter  in  diameter  of  soft  gray  tissue,  perhaps  a  half  dozen  in 
each  testicle.   The  process  in  the  kidneys  and  bladder  was  extremely  acute. 
I  testified  in  this  case  that  the  man  had  inactive  tuberculosis  of  the  lungs 
with  which  he  might  have  gone  on  for  years;  that  something,  corresponding 
in  time  to  the  time  of  the  accident,  had  been  responsible  for  the  conversion 
of  a  chronic  tubercular  process  into  a  rapid  tubercular  process,  in  the  tes- 
ticles and  bladder,  the  most  rapid  and  most  acute  form  I  had  ever  seen.  I 
testified  that  in  my  opinion  the  accident  had  aggravated  a  chronic,  quies- 
cent tubercular  process,  and  thus  had  assisted  in  hastening  the  death  of 
the  individual. 

These  are  merely  eases  which  have  suggested  themselves  to  me  as 
interesting  from  the  standpoint  of  the  Medico- Legal  Society,  because  I 
believe  thai  within  a  short  time  there  will  be  demanded  a  closer  relation 
between  the  medical  examiners  and  the  Accidenl   Insurance  Board.  1 

believe  the  medical  examiner  should  not  he  called  upon  to  testify  before 
the  Industrial  Accident  Board  by  either  side.    I  believe  he  should  he  called 
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by  the  board  to  advise  them,  impartially;  and  it  is  the  attitude  of  the 
board  that  the  group  of  men  who  are  given  by  law  the  exclusive  opportu- 
nity of  obtaining-  expert  information  as  to  the  causes  of  deaths  by  violence, 
ought  to  be  called  in  by  them  more  frequently  for  consultation. 

Dr.  Magrath  :  This  very  interesting  group  of  cases  presented  by  Dr. 
Leary  seems  to  be  very  timely.  We  have  already  at  a  recent  meeting 
discussed  at  some  length  the  conditions  under  which  at  the  present  time 
we  are  performing  our  duties  in  the  Commonwealth,  the  attitude  of  the 
district  attorneys  in  the  several  districts  on  the  question  of  when  to  and 
when  not  to  make  further  examinations  authorized  by  law,  when  we  do  not 
feel  satisfied  from  view  and  inquiry  as  to  the  cause  of  death.  The  group 
of  cases  which  Dr.  Leary  presents  brings  clearly  into  view  some  of  the  sit- 
uations with  which  we  are  confronted  where  death  may  or  may  not  be  due 
to  violence.    It  is  a  very  useful  presentation  of  facts. 

Dr.  Leary  :  I  want  to  say  a  word,  suggested  by  District  Attorney 
Barker,  that  the  use  of  the  trained  members  of  the  profession  in  giving 
expert  testimony  before  the  Industrial  Accident  Board  or  in  their  in- 
terest, ought  to  be  a  thing  distinct  from  criminal  relations,  and  that 
the  authority  should  come  from  the  Industrial  Accident  Board.  I  don't 
think  this  body  should  take  any  action  in  the  direction  of  advising 
such  legislation  as  is  proposed  in  the  communication  which  we  have  heard, 
but  I  do  think  this  body  should  take  action  individually  in  the  direction 
of  helping  the  Industrial  Accident  Board.  I  think  the  board  is  satisfied 
now  that  there  are  many  cases  in  which  it  is  impossible  to  determine  the 
cause  of  death  from  clinical  observation  or  a  view.  I  have  a  case  in  mind 
that  happened  three  days  ago.  A  man  was  working  on  a  staging  ten  feet 
from  the  roof  of  a  building,  putting  in  a  little  cement  between  brick  in 
a  chimney.  He  was  standing  on  a  staging  of  some  width,  he  fell  and  was 
found  unconscious.  He  was  a  man  old  enough  to  have  had  a  cerebral 
hemorrhage.  Nobody,  without  an  autopsy,  could  determine  what  hap- 
pened to  that  man  nor  what  led  to  his  fall.  That  is  one  of  the  cases 
in  which  I  certified  I  didn't  know  the  cause  of  death — cause  of  death 
unknown,  collateral  to  fall  of  ten  feet  from  a  staging. 

Dr.  Magrath  :  It  has  just  come  to  my  knowledge  that  District 
Attorney  Atwill  is  present,  and  we  should  all  like  to  hear  from  him. 


ADDEESS. 


BY  HON.  HENRY  C.  ATWILL, 

District  Attorney,  Eastern  District. 

Hon.  Henry  C.  Atwill,  District  Attorney  Eastern  District : 
I  think  this  is  a  good  opportunity  for  me  to  say  what  I  have  said  pri- 
vately before,  that  the  finding-  of  the  two  doctors  who  examined  Dorr  that 
he  was  a  high  grade  defective  and  the  reasoning  upon  which  they  based 
their  conclusion,  always  somewhat  amused  me.  They  spoke  about  his 
clumsy  attempts  to  cover  up  his  crime  as  one  of  the  reasons  which  indi- 
cated that  he  was  a  high-grade  defective.  I  had  always  thought  they  were 
extremely  clever,  and  if  it  had  not  been  for  a  certain  fortunate  circum- 
stance the  crime  would  have  been  difficult  to  have  proven  and  fixed 
upon  him.  It  was  a  singular  case  in  some  ways.  Probably  most  of 
you  gentlemen  know  where  the  location  is  of  the  Government's  con- 
tention the  crime  took  place.  That  road  is  frequently  travelled  by  auto- 
mobiles and  carriages  and  pedestrians.  From  the  evidence  and  from  our 
conclusions  the  crime  must  have  taken  place  at  4.30  in  the  afternoon, 
broad  daylight,  where  people  might  have  seen  it  going  by  in  automobiles,, 
people  riding  in  the  Revere  Beach  railroad  trains  or  the  trains  of  the 
Boston  &  Maine  railroad,  or  might  have  seen  it  from  buildings,  and  yet 
apparently  no  one  saw  the  crime  committed,  no  one  heard  any  shots  from  a 
pistol.  Undoubtedly  Mr.  Marsh  was  shot  and  killed  there,  and  then  his 
body  thrown  over  the  embankment,  as  the  evidence  showed.  It  is  extra- 
ordinary that  it  could  have  been  accomplished  in  such  a  public  place  and  in 
the  open  daylight  and  the  man  who  had  succeeded  in  doing  it  could  travel 
away. 

As  for  his  "clumsy  attempts"  to  cover  it  up,  there  were  no  clumsy 
attempts.  He  committed  it  under  the  name  of  Dow.  He  went  from  Stock- 
ton to  Los  Angeles,  where  he  took  what  cash  he  had  that  he  had  taken  from 
a  business  deposit  in  a  bank  there  in  the  name  of  Dow,  and  took  his  draft 
in  the  name  of  Dow  with  an  identification  card  signed  W.  A.  Dow  in  his 
handwriting  to  Boston.  He  showed  preparation,  skill  and  care — that  he 
ghould  go  to  a  place  and  deposit  his  money  in  Los  Angeles,  where  he  was 
not  known,  and  take  a  draft  in  the  name  of  W.  A.  Dow,  sign  his  identifica- 
tion card  and  come  to  Boston  under  that  name,  travelling  under  that  name 
from  the  time  he  left  Los  Angeles  until  he  committed  the  crime,  all  tran- 
sactions made  under  the  name  of  W.  A.  Dow.  and  open  a  bank  account  in 
Boston  and  draw  againsl  that  account  under  the  name  VY.  A.  Dow,  to  my 

mind  w;is  not  clumsy;  that  was  clever.  In  its  inception  it  was  clever  and 
it  was  clever  for  him  to  design  the  crime  in  such  a  way  as  to  get  Mr.  Marsh 
into  that  automohih-  Mr.  Marsh,  who  had  never  known  him.  Dorr  made 
arrangements  to  hire  a  room  up  near  that  place  so  as  to  learn  who  Mr. 
Marsh  was.  evidently  interviewed  him,  goi  him  into  the  automobile,  took 
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him  to  a  strange  place  and  shot  and  killed  him  and  then  hurried  away. 
The  first  thing  he  did  in  his  get-away  was  to  take  his  automatic  pistol  and 
throw  it  into  what  he  supposed  was  the  channel  of  Saugus  Kiver,  and  if  it 
had  not  been  for  some  Polaks  who  were  down  there  digging  clams  four  or 
five  months  afterwards  and  got  down  close  to  where  the  tide  was  out  at  low 
tide,  and  found  that  pistol,  he  would  have  been  successful  in  obliterating  all 
trace  of  his  weapon.  The  only  clumsy  thing  that  can  be  said  Dorr  did  in 
covering  up  his  tracks  was  the  fact  that  he  sent  that  so-called  diary  to  his 
aunt,  and  the  government  never  would  have  got  that  except  for  the  skill  of 
the  chief  of  police  of  Stockton.  He  knew  of  the  fact  that  Dorr  was  missing 
from  Stockton  and  he  knew  of  the  fact  that  Dorr  was  interested  in  the 
property  that  George  E.  Marsh  held  in  trust  for  his  aunt,  Orpha  Marsh. 
When  he  heard,  through  the  newspapers,  that  George  E.  Marsh  was  killed 
it  immediately  flashed  into  his  mind  that  Dorr  had  something  to  do  with  it. 
Here  is  where  he  got  the  diary.  He  immediately  communicated  with  the 
postoffice  department,  with  the  telephone  company  there  in  Stockton  and 
with  the  telephone  exchanges.  He  had  somebody  who  was  always  at  hand  to 
listen  to  any  telephone  communication  which  went  to  Orpha  Marsh;  he 
had  some  one  up  to  the  telegraph  station  to  make  sure  whether  any  tele- 
grams came  for  Orpha  Marsh,  and  through  his  connection  with  the  post- 
master it  was  arranged  that  he  should  be  given  any  information  of  any 
mail  received  by  Orpha  Marsh.  Now,  when  that  special  delivery  letter 
came  with  the  diary  in  it,  the  chief  of  police  was  immediately  notified;  he 
knew  it  was  on  its  way  to  Orpha  Marsh;  he  immediately  telephoned  her. 
She  had  just  received  the  special  delivery  letter  and  had  opened  it,  and  as  it 
happened  two  neighbors  were  in  there  at  the  same  time  that  she  got  the 
letter.  She  was  immediately  frightened  and  nervous  and  thought  that  the 
chief  of  police  knew  all  about  it.  He  said  he  was  coming  right  up  to  see 
her  and  then  she  became  scared  and  said  she  would  go  down  to  see  him, 
and  the  neighbors  said,  "We  will  go  with  you  and  take  that  down  to  him." 
If  that  had  not  happened,  the  government  never  would  have  gotten  the 
diary,  because  Orpha  Marsh  would  never  have  given  it  up  to  the  Common- 
wealth. 

You  see  that  the  situation  that  your  medical  friends  have  said  was  a 
clumsy  attempt  to  cover  up  the  crime  seems  to  me  absolutely  absurd.  There 
is  no  foundation  in  fact  for  such  a  theory.  Another  thing, — when  he  found 
he  had  lost  one  button  off  his  coat  he  immediately  changed  all  the  buttons 
on  his  coat  and  when  we  got  that  coat  we  found  no  indication  of  the  cloth 
being  torn — there  was  some  cloth  attached  to  the  button  that  was  found. 
By  carefully  cutting  the  buttons  off  we  found  the  marks  of  the  button 
having  been  torn  from  the  coat. 

I  don't  see  any  basis  for  the  statement  that  he  made  clumsy  attempts  to 
cover  up  his  crime.  It  always  seemed  to  me  a  carefully  planned  and 
executed  crime.  High  grade  defectives — 1  don't  know  what  they  are.  but 
I  want  to  say  this  to  you,  gentlemen,  that  the  great  mass  of  the  community 
must  be  high  grade  defectives  if  Dorr  was  a  high  grade  defective.  He  came 
into  Stockton,  where  he  was  originally  born,  and  got  a  job  to  be  a  foreman 
of  the  telephone  company,  erecting  poles  and  various  kinds  of  work.  Then 
he  went  away.    Coming  back  to  Stockton,  he  went  to  work  for  the  Wells- 
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Fargo  express  company,  and  the  only  defect  noticed  in  his  work  with  them 
was  that  some  of  the  money  he  handled  stuck  to  his  fingers.  He  then 
went  to  work  for  the  real  estate  firm  that  handled  Orpha  Marsh's  property, 
and  they  tell  me  he  was  exceptionally  able  and  bright  there  as  a  real  estate 
broker,  collecting  rents  and  doing  parts  of  the  bookkeeping.  He  left  there 
because  he  could  not  manage  Orpha  Marsh's  property  in  the  manner  in 
which  he  wanted  to.  He  then  took  a  very  little  money  and  started  a 
business  and  inside  of,  I  think,  a  year  and  a  half  or  two  years  he  had  run 
that  business  successfully.  The  partner  died  and  he  ran  it  alone,  and  then 
sold  it  out  with  a  profit  of  between  $2500  and  $3000  in  that  short  period. 
If  that  is  an  indication  of  a  high  grade  defective,  so  far  as  financial  success 
is  concerned,  it  strikes  me  it  would  be  well  for  us  to  have  a  few  more  high 
grade  defectives.  I  have  always  been  amused  at  his  being  called  a  high 
grade  defective  because  of  his  lack  of  ability  to  earn  a  living  or  to  cover  up 
his  crime.    It  was  a  cleverly  carried  out  plan. 

You  gentlemen  may  have  said  it  was  a  foolish  thing  to  send  that  diary 
to  Orpha  Marsh.  He  lived  with  Orpha  Marsh  for  seven  years,  it  appears 
from  his  confession,  on  terms  of  intimacy  and  immorality.  Orpha  Marsh 
was  going  to  get  this  money.  Before  he  came  on  here  and  succeeded  in 
killing  George  E.  Marsh  he  had  succeeded  in  having  her  make  a  will  in 
which  he  was  the  main  heir.  There  is  no  indication  of  lack  of  intelligence 
in  that  proposition.  Now,  there  was  another  thing  which  he  had  got  to 
consider,  and  I  think  that  was  the  controlling  motive  that  led  him  to 
come  here  and  kill  Mr.  Marsh.  If  Orpha  Marsh  did  not  live  until  1915 
she  would  not  get  the  money  held  in  trust  and  Dorr  would  not  get  the 
money  later.  She  was  in  poor  health  at  this  time  and  wanted  to  go  away 
and  had  been  advised  by  doctors  to  go  away.  He  became  alarmed  as  to 
whether  she  was  going  to  live  out  the  required  time  so  that  she  would 
get  the  property  and  he  could  secure  it.  Now,  if  he  sent  that  diary  to  her 
and  she  concealed  it  and  covered  it  up,  why  for  the  rest  of  his  life  he  would 
live  in  ease  and  comfort  and  with  no  effort  upon  his  part  because  he  then 
had  made  her  an  accessory  after  the  fact  to  the  murder  he  had  committed, 
and  the  moment  she  took  that  diary  and  concealed  it  she  was  at  his  com- 
mand through  the  rest  of  his  life.  There  would  then  be  practically  no 
necessity  of  his  doing  away  with  her  in  order  to  inherit  the  property.  I 
confess  I  never  conceived  any  foundation  for  the  theory  that  he  was  lacking 
in  ordinary  intelligence  on  the  ground  that  he  did  not  use  proper  skill  in 
•covering  up  his  crimes  or  in  his  plans  of  operation  in  carrying  them  out. 

The  PRESIDENT:  We  are  all  very  grateful  to  Mr.  Atwill  for  the  finishing 
touches  to  this  interesting  [taper. 


MEETING  OF  THE 


MASSACHUSETTS  MEDICO-LEGAL  SOCIETY. 
February  4,  1914. 
President  Magrath  in  the  chair. 

TWO  AUTOMOBILE  CASES. 

BY  HARRY  M.  CUTTS,  M.D., 

Medical  Examiner,  Norfolk,  8th  District. 

In  the  following-  two  cases  of  automobile  fatalities,  reports  will  not  be 
given  in  extenso,  but  merely  enough  to  call  attention  to  the  interesting 
points  in  each  case. 

On  Nov.  25,  1911,  J.  T.,  male,  aged  68  years,  was  pedalling  a  bicycle  up 
a  short  and  steep  hill,  the  approach  from  Brookline  to  the  Jamaica  Pond 
Parkway.  He  was  bent  over  his  handle-bars  and  his  course  was  diagonally 
across  the  road  from  his  right  to  his  left. 

An  auto  came  around  a  sharp  curve  at  the  top  of  the  hill. 

The  driver  and  owner,  seeing-  the  old  man  on  the  bicycle,  signaled  with 
his  horn,  slowed  down  and  bore  off  to  the  right,  as  it  was  his  intention  to  go 
down  the  hill.  He  stopped  his  car  at  the  curb  on  the  opposite  side  of  the 
roadway. 

The  gentleman  collided  with  him  just  before  the  car  stopped  dead,  and 
was  thrown  backwards  and  to  the  left,  landing-  in  a  sitting  posture  astride 
his  overturned  wheel. 

He  did  not  appear  to  be  much  hurt,  though  somewhat  dazed. 

Such  is  the  sum  and  substance  of  the  testimony  given  by  three  adults 
and  two  boys  riding  in  the  car. 

J.  T.  was  picked  up  and  carried  home.  His  medical  attendant  was  one  of 
our  well  known  surgeons,  but  he  could  make  no  positive  diagnosis  of  any 
injury. 

Besides  some  shock  and  pain  in  the  region  of  the  bladder  the  old  gentle- 
man had  nothing  to  complain  of.  After  four  days  these  had  disappeared. 
He  was  kept  in  bed  ten  days,  somewhat  longer  than  the  symptoms  seemed 
to  require,  was  up  and  about  his  room,  gaining-  strength  every  day.  for  four 
days,  when  he  suddenly  became  faint  and  died  in  30  minutes. 

Here  is  the  point  of  interest  in  this  ease.  The  question  arose — Did  the 
death  follow  as  the  result  of  the  accident  \ 

It  was  clearly  a  case  for  investigation  by  a  medical  examiner,  who  must 
needs  be,  however,  sure  of  his  findings.  If  death  had  not  followed  as  a 
result  of  the  accident  it  is  plain  that  strong  proofs  to  that  effect  must  be 
produced  by  the  autopsyist. 

At  the  autopsy  the  only  external  signs  of  violence  were  a  spot  of  eeehy- 
mosis  3V2  x  V2  in.  on  the  perineum  to  the  right  of  the  median  line  and  a 
small  patch  of  ecchymosis  on  the  posterior  surface  of  the  seroturn  to  the 
right  of  the  median  line. 
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Extracts  from  the  autopsy  report  read  as  follows: — 

"Left  lung:  congested;  posterior  portions  of  lobes  infiltrated.  Right 
lung:  congested;  more  extensive  infiltration  than  the  left.  In  middle  lobe 
were  found  blood  clots  in  several  branches  of  the  pulmonary  artery." 

"Covering  the  inside  wall  of  the  pelvis  on  the  right  side  was  an  exten- 
sive extra-peritoneal  hemorrhage.  This  extended  nine  inches  up  the  back, 
in  front  and  on  the  right  side  upwards  to  the  brim  of  pelvis  and  to  the  left 
to  the  left  margin  of  the  bladder." 

"At  a  point  on  the  horizontal  ramus  of  the  right  os  innominatum,  two 
inches  from  the  symphysis  pubis  was  a  linear  fracture  extending  from  its 
Tipper  border  to  the  right  obturator  foramen." 

Note. — This  fracture  was  without  displacement,  the  surfaces  being  held 
in  close  approximation  by  tissues  and  other  bones. 

Here  was  the  field  for  the  source  of  the  pulmonary  emboli. 

Though  we  searched  diligently  among  the  ruptured  and  engorged  veins 
for  the  primary  thrombus,  none  could  be  found,  yet  what  conditions  could 
present  a  more  likely  sequence  of  cause  and  effect? 

The  second  case  presents  no  medico-legal  problems,  but  rather  the 
wonderful  tenacity  with  which  life  hangs  on  in  a  person.  Such  outside-limit 
cases  are  proper  to  record  inasmuch  as  it  helps  to  prove  any  subsequent 
wide  exception  to  be  true. 

This  man  lived  in  a  mostly  unconscious  state,  with  periods  of  conscious- 
ness, for  thirteen  days,  after  being  struck  by  an  automobile,  which  produced 
the  following  injuries  and  their  sequelae. 

Extracts  from  autopsy  report: — 

"External  signs  of  violence  were  a  complete  fracture  of  the  left  femur 
three  inches  above  the  knee,  a  complete  fracture  of  the  right  humerus  one 
inch  below  the  right  shoulder  and  some  healed  lacerations  of  the  scalp 
behind  the  right  ear." 

"Free  hemorrhage  under  scalp  extending  over  whole  occiput." 

"Linear  fracture  of  right  temporal  bone,  extending  from  its  junction 
with  the  sphenoid  bone  upwards  and  backwards  2V2  inches  to  the  right 
parietal  bone — fracture  continued  into  right  parietal  bone  V2  inch." 

"In  left  temporal  region  large  subpial  hemorrhage  into  brain,  with 
disintegration  to  fluidity  of  brain  tissue." 

"Right  lung:  adherent  to  chest  wall  over  greater  portion  of  upper  lobe. 
Posterior  portions  of  middle  and  lower  lobes  solid  with  static  infiltration." 

"Left  lung:  adherent  to  chest  wall  over  small  patch  posteriorly.  Pos- 
terior portion  of  lower  lobe  solid  with  static  infiltration." 

"Stomach:  •"•  \  inch  tear  on  greater  curvature  at  extreme  end  of  fundus. 
Slit  up  and  down.  Beneath  this  tear  tissues  and  fat  above  spleen  wore 
stained  a  light  brown  over  circular  area  one  inch  in  diameter.  No  food 
outside  stomach.    Inside  the  stomach  congestion  of  walls  about  the  tear." 

In  addition  to  all  this,  both  kidneys  were  cavernous  from  long-standing 
parenchymatous  nephritis. 

When  at  the  "ivil  suit,  council  asked  me  gravely  if  it  were  not  Com- 
patible with  the  injuries  that  the  man  should  live  in  alternate  states  of 
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consciousness  and  unconsciousness,  I  could  scarcely  keep  from  laughing  as 
I  could  not  for  the  life  of  me  see  why  he  should  have  had  any  periods  of 
consciousness  at  all  or  lived,  in  fact,  for  thirteen  days. 

Dr.  Whitney:  In  regard  to  this  case  of  Dr.  Cutts,  the  fracture  of  the 
pelvis,  I  was  fortunate  in  being  able  to  see  the  case  through  the  kindness 
of  Dr.  Cutts.  We  searched  very  carefully  for  any  thrombus  about  the 
pelvis,  or  rectum,  or  in  that  neighborhood,  but  could  find  none.  It  is 
possible  that  it  may  have  been  a  thrombus  of  the  artery  and  not  an 
embolism  and  that  the  man's  condition  may  have  clotted  the  blood  there. 
It  certainly  seemed  that  way.  There  was  this  excessive  amount  of  blood 
about  the  pelvis  but  no  evidence  of  any  large  thrombus.  I  think  the  cause 
of  death  was  undoubtedly  pulmonary  embolism. 

Dr.  Howe:  One  of  the  automobile  cases  that  Dr.  Cutts  read  reminds 
me  of  an  accident — of  a  death  by  automobile  in  Scituate,  which 
I  knew  about.  The  man  was  struck  by  some  part  of  the  automobile, 
perhaps  a  mud  guard,  and  his  body  lay  for  an  appreciable  length  of  time 
on  the  mud  guard,  then  fell  from  the  car  and  landed,  striking  his  head. 
Death  was  caused  by  fracture  of  the  base  of  the  skull.  In  all  probability 
as  he  hung  on  the  mud  guard  he  was  uninjured  and  could  have  lived; 
it  was  the  rebound  when  his  head  struck  the  ground  that  was  the  cause 
of  death.  It  offers  a  suggestion,  that  if  such  a  thing  should  ever  happen 
to  any  one  of  us,  if  the  one  running  the  car  could  catch  hold  of  the  man  as 
he  lay  on  the  machine  one  might  save  the  man's  life. 

President :    Any  further  comment  on  these  cases? 

I,  myself,  am  impressed  with  the  importance  of  careful  search  in  in- 
stances like  the  first  described  by  Dr.  Cutts  for  the  cause  of  the  pulmon- 
ary embolism.  We  had  a  case  in  this  District  which  came  up  for  trial 
some  months  ago,  and  then  for  retrial  a  short  time  ago.  A  middle  aged 
woman  was  riding  in  an  electric  car  which  collided  with  a  very  heavy 
laden  wagon.  She  was  injured  superficially  by  being  crowded  against 
the  seat  in  which  she  was  sitting.  She  had  ecchymoses  of  the  thighs  and  a 
small  punctured  wound  on  one  shin.  She  was  taken  home  in  a  carriage 
and  survived  65  hours,  dying  suddenly  from  dyspnoea  and  great  pulmon- 
ary distress.  The  death  was  reported  to  me  and  I  found  an  embolism  in 
both  pulmonary  arteries,  the  longest  embolus  being  8  inches  and  rolled  on 
itself.  From  the  size  and  length  of  the  lung  clots  it  was  evident  that  they 
must  have  been  formed  in  the  extremities.  In  the  lower,  posterior  part 
of  the  tibial  vein  of  the  left  leg,  there  were  the  remains  of  a  clot.  There 
were  no  clots  in  the  corresponding  vein  of  the  other  leg.  There  was  a 
question  as  to  the  age  of  these  tibial  dots.  Some  were  old.  There  was  a 
question  as  to  the  origin  of  the  clots  found  in  the  lungs.  Were  they  due 
to  the  injury  to  the  thigh,  or  were  they  old  and  broken  off  at  the  cut?  In 
point  of  age,  parts  of  the  pulmonary  clots  were  old  and  parts  recent,  and 
from  the  length  it  seemed  to  me  not  unlikely  that  at  the  time  of  the 
accident  the  tibial  clot  extended  as  far  as  the  popliteal  space,  which  had 
been  somewhat  bruised  by  the  accident,  although  there  was  no  edema  about 
the  knee  joint,  and  that  this  clot  had  broken  off. 

The  first  trial  resulted  in  a  verdict  for  the  plaintiff  on  the  following 
conclusions : 
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1.  The  clots  found  in  the  lungs  were  of  course  the  cause  of  death. 

2.  In  point  of  age  portions  of  those  pulmonary  clots  were  undoubtedly 
of  many  days'  duration,  however,  portions  of  them  were  young  enough  to 
have  been  formed  after  the  accident. 

3.  That  the  accident  very  likely  assisted  in  breaking  off  the  clot  lying 
in  the  popliteal  vein  and  that  a  clot  so  broken  off  would  proceed  to  the 
pulmonary  locus. 

The  second  trial  resulted  in  a  verdict  for  the  defendant. 

I  think  it  of  very  great  importance  in  post  mortem  work  to  take  into 
account  the  kind  and  character  of  these  clots  which  we  from  time  to  time 
find  and  try  to  find  their  predisposing  cause.  In  my  own  case  there  was  no 
possibility  of  a  thrombus  in  loco. 

Is  there  any  further  discussion  on  these  cases  of  Dr.  Cutts? 

Dr.  Smith:  Is  it  too  late  for  me  to  cite  a  bad  automobile  case?  While 
I  was  serving  in  the  place  of  the  medical  examiner  in  Lowell  there  was 
a  curious  automobile  accident.  A  boy  who,  with  other  children,  was 
on  his  way  to  school,  was  playing  on  the  sidewalk.  He  suddenly 
darted  across  one  of  the  city  streets  and  was  struck  by  an  automobile.  He 
was  taken  to  St.  John's  Hospital,  where  I  recognized  him  as  a  previous 
patient  of  mine.  I  had  operated  on  him  for  a  bad  tubercular  adenitis  of 
the  thigh.  I  examined  him  and  he  was  also  examined  by  several  of  the 
other  men,  and  we  could  only  find  that  he  had  three  ribs  broken  on  the  right 
side.  He  had  slight  emphysema,  became  cyanotic  about  three  hours 
after  the  accident  and  died  in  twelve  hours.  There  must  have  been  a 
pin-hole  puncture  of  the  right  lung.  The  fractures,  I  think,  were  of  the  7th, 
*th,  and  9th  ribs  on  the  right  side.  Both  lungs  had  general  adhesions  of  the 
pleura  and  the  left  lung  was  entirely  consolidated,  filled  with  a  cheesy 
mass,  so  the  child  must  have  been  going  on  entirely  with  one -lung.  We 
were  forced  to  draw  the  conclusion  that  the  puncture,  causing  collapse  of 
the  right  lung,  was  enough  to  suffocate  the  child. 

Dr.  Kelliher:  I  do  not  think  that  it  would  be  out  of  place,  Mr.  Presi- 
dent, for  me  to  describe  a  case  I  had;  not  so  much  for  legal  points  of  the 
case,  as  to  ask  the  opinion  of  some  of  the  older  examiners  as  to  whether  I 
was  within  my  jurisdiction  in  making  an  autopsy. 

This  man  fell  while  unloading  his  wagon  of  hay — fell  from  the  load — and 
was  picked  up  in  a  semi-conscious  condition.  He  walked,  with  pain,  into 
the  house  and  remained  in  bed  for  a  day  or  so.  He  was  up  about  the  house 
for  the  next  three  days  and  then,  on  account  of  increasing  stupidity  and 
loss  of  memory,  etc.  was  taken  to  the  hospital  and  died  at  the  end  of  six 
days.  There  was  no  external  evidence  of  hemorrhage,  I  am  told.  The  case 
was  referred  to  me  that  night  and  the  next  day  I  autopsied  him  and  found 
;i  fracture  of  the  left  sphenoid  and  excessive  exudation  of  the  left  base. 
Immediately  after  that — within  24  hours — T  was  besieged  by  friends  and 
relatives  of  the  man  and  also  by  a  certain  legal  man.  They  all  claimed 
that  I  was  rather  arbitrary  in  my  action  and  that  T  had  no  reason  to 
autopsy  that  case  inasmuch  as  there  had  been  no  question  of  violence. 
Since  that  time  nothing  has  happened  from  it.  but  I  have  learned  that 
there       a  suit  under  way  between  the  relatives  of  the  man  and  the  em- 
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ployer.  I  would  like  to  ask,  was  it  not  within  my  jurisdiction  to  autopsy 
a  case  of  that  kind? 

President:  Any  comments,  gentlemen?  What,  do  I  understand,  was 
the  source  of  your  authority,  or  did  not  you  have  any  authority,  to  perform 
the  autopsy? 

Dr.  Kelliher  :  I  received  the  information  relative  to  the  case  from  the 
District  Attorney,  or  the  Mayor,  and  received  my  authority  from  either 
the  Mayor  or  the  District  Attorney  in  the  usual  form. 

President:    You  did  receive  the  authority? 

Dr.  Kelliher:    Yes,  I  did  receive  this  authority. 

Dr.  Jones:  I  do  not  see  that  any  discussion  is  necessary;  if  he  had 
the  authority  to  perform  the  autopsy  I  see  no  reason  why  he  should  not 
do  so. 

President:  It  would  seem  so,  yet  at  the  present  time  I  am  defendant 
in  a  suit  where  this  very  thing  was  done.  The  District  Attorney  sent  me 
the  authority  and  I  performed  the  autopsy,  and  the  case  is  now  on.  I 
think  some  very  interesting  questions  of  law  will  be  brought  up  and 
threshed  out.  It  may  be  a  sort  of  test  case  to  show  how  far  our  statutes 
go,  and  it  may  be  of  some  value  as  it  is  a  matter  of  importance 
to  us  all  to  determine  when,  in  our  own  judgment,  to  perform  a  post  mor- 
tem. It  is  necessary  that  we  should  have  the  authority  from  some  one  in 
authority.  We,  in  Suffolk  County  get  ours  from  the  District  Attorney. 
This  question  of  the  right  to  perform  autopsies  apparently  was  raised  by 
the  widow  of  the  deceased,  who  brings  civil  suit.  I  think  some  very  in- 
teresting points  will  be  brought  out  and,  I  hope,  settled  at  the  suit. 

Dr.  Cutts:  I  think  that  it  might  be  of  considerable  importance  to  us 
as  to  the  time  we  get  our  authority  to  perform  an  autopsy.  In  the  case 
of  the  infant,  I  consulted  with  the  District  Attorney  by  telephone  and  he 
said,  "Go  ahead  and  make  the  autopsy,  send  me  the  paper,  and  I  will  sign 
it."  As  a  matter  of  fact  it  was  about  two  weeks  afterwards  that  he  did 
sign  the  paper,  so  it  was  all  that  time  before  I  received  the  authority  to 
perform  the  autopsy.  I  should  think  a  serious  question  might  arise  in 
such  cases  where  we  do  not  get  the  signed  permit  to  perform  an  autopsy 
until  long  after  it  has  been  performed.  Almost  all  of  my  autopsies  are 
done  before  I  get  the  signed  permission  to  perform  the  autopsy,  from  the 
selectmen,  whose  authority  I  usually  seek.  It  has  never  been  refused,  but 
it  is  always  received  after  I  have  performed  the  autopsy. 

Dr.  Kelliher:  In  regard  to  this  case  of  mine,  the  argument  used  by 
some  of  the  critics  was  that  there  was  no  question  in  the  case  but  that  it 
was  an  accidental  death,  that  there  were  no  acts  of  violence  by  any  other 
party  and  hence  an  autopsy  was  unnecessary. 

President:    Any  further  comments? 

Dr.  Dow:  I  live  in  Lawrence,  our  district  attorney  lives  in  Lynn,  and 
the  assistant  district  attorney  lives  in  Gloucester.  I  have  always  made  it  a 
point  to  communicate  with  them  by  telephone,  when  occasion  arises,  and 
they  always  tell  me  to  go  ahead ;  so  I  go  ahead  and  do  the  autopsy  and  they 
O.  K.  it. 

President:  You  will  recall,  gentlemen,  that  no  definition  of  criminal 
violence  has  ever  been  rendered  by  the  Supreme  Court  of  this  Common- 
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wealth.  There  has  been  comment  upon  it.  Chief  Justice  Knowlton  ex- 
pressed an  opinion  on  it  when  he  was  district  attorney,  but  it  has  never 
been  concurred  in  by  any  of  his  successors  to  my  knowledge.  Experience 
shows  that  if  we  waited  to  determine  whether  a  criminal  act  has  been 
committed  before  we  performed  post  mortems  probably  one-half  of  the  post 
mortems  would  never  be  made.  We  must  all  know — I  am  sure  we  all  have 
had  experience — of  cases  in  which  post  mortems  were  made  when  there 
was  no  evidence  of  criminal  acts,  and  which  have  brought  to  light  fractured 
skulls  and  many  other  injuries  resulting  in  death,  when  there  were  no  evi- 
dences to  indicate  this  before  the  post  mortems  were  made.  Our  statutes 
are  very  vague,  but  their  very  vagueness  is  our  protection.  It  gives  to  the 
medical  examiner  the  right  to  perform  a  post  mortem  when,  in  his  judg- 
ment he  considers  it  necessary.  In  Dr.  Kelliher's  case  there  was  no  pre- 
Bumption  of  violence,  and  he  has  already  told  you  that  he  believed  it  was  a 
ease  of  an  accidental  death.  Now  if  we  were  to  wait  for  the  presumption  of 
criminal  violence  before  making  post  mortems,  fifty  per  cent,  of  them 
w6uld  never  be  made. 

I  feel  that  it  is  very  important,  if  possible,  to  have  the  authority  estab- 
lished for  making  the  post  mortem  at  the  time  the  post  mortem  is  made. 
In  Suffolk  District  we  keep  the  blanks  for  such  things  in  the  district  attor- 
ney's office  and  I  telephone  at  once  for  the  authority.  Sometimes  the  blank 
is  filled  out  at  my  office  and  sent  to  him  to  sign,  but  I  never  do  a  post 
mortem  without  knowing  that  there  is  authority  for  it  in  the  district 
attorney's  office.  Of  course  the  district  attorney  is  in  his  office  during  office 
hours,  from  9  to  5,  and  I  can  reach  him  during  these  hours.  In  the  light 
of  personal  experience  I  think  it  is  perhaps  wiser  that  we  take  a  proper 
amount  of  care  in  getting  this  authority  before  making  the  post  mortem. 
We  should  have  the  moral  right  if  it  had  not  been  signed,  but  I  have  asked 
to  have  the  hour  of  the  authority  written  on  the  form.  Unless  we  have 
that  we  may  get  into  a  civil  suit  in  which  that  point  might  be  raised,  but 
with  that  authority  I  feel  nothing  can  happen. 

I  am  usually  notified  by  telephone  when  it  is  signed;  I  do  not  always 
have  it  in  my  possession  when  the  post  mortem  begins — in  the  case  in 
question  I  did — but  I  think  that  verbal  notice  that  such  authority  has  been 
given  in  writing  ought  to  satisfy  us  all.  I  do  not  know  whether  the  verbal 
notice  over  the  telephone  is  sufficient,  but  when  notified  that  such  author- 
ization has  been  signed — and  that  I  think  can  always  be  done — that,  it 
seems  to  me,  should  satisfy  us. 

Dr.  Palmer:  I  would  like  to  report  a  case  simply  to  show  the  necessity 
of  an  autopsy.  Dr.  Durrell  said  some  time  ago  he  was  through  signing 
death  certificates  unless  he  knew  about  the  case.  Knowing  this,  I  did  not 
sign  the  certificate  without  an  autopsy.  I  found  this  a  case  of  a  man  found 
dead  in  bed  without  any  one  knowing  anything  about  his  immediate  death. 
It  was  said  that  he  had  been  a  common  drunkard  and  two  days  before  his 
rleath  had  been  boozing  upon  Jamaica  ginger.  I  remembered  Dr.  Durrell's 
statement  and  did  an  autopsy.  I  found  a  thrombus  of  the  mesentery 
artery,  with  gangrene  of  the  whole  descending  colon.  In  view  of  the 
autopsy  I  found  actually  a  very  different  state  of  affairs  and  was  able  to 
relieve  the  man  from  that  kind  of  opprobious  statement  of  his  death. 
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President  :  I  think  Dr.  Palmer  was  present  at  one  of  my  autopsies, 
where  a  man  was  found  in  a  wretched  little  basement — thrown  out  of  his 
own  house — and  found  leaning  against  the  wall.  It  was  found  that  he  died 
from  intussusception  of  the  ileum  into  the  colon.  In  many  instances  we 
cannot  make  a  statement  as  to  the  cause  of  death  without  an  autopsy,  and 
where  the  presumption  is  one  of  alcoholic  death  we  may  meet  with  many 
surprises,  such  as  death  from  pneumonia,  fractured  skull  and  many  other 
causes.  We  should  be  very  careful  in  making  out  our  statement  of  the 
cause  of  death. 

Dr.  Tobey  :  I  recall  a  case  of  my  own,  a  rather  interesting  one.  I  read 
in  the  local  paper  that  a  person  had  been  burned  to  death  and  buried  the 
same  day.  My  attention  had  not  been  called  to  the  death,  but  I  looked  the 
matter  up  and  told  the  undertaker  that  it  was  a  case  for  a  medical  exam- 
iner. It  seems  a  member  of  the  family  was  there  when  I  said  this,  and 
he  went  immediately  to  their  lawyer  and  also  to  the  district  attorney.  The 
district  attorney  told  me  it  was  not  necessary  that  the  medical  examiner 
view  the  body.  I  did  not  agree  with  the  district  attorney  or  the  lawyer. 
It  seems  the  body  had  been  buried  without  the  permission  of  the  board  of 
health  and  as  I  was  chairman  of  the  board  of  health  I  declined  to  accept 
the  certificate;  I  said  I  would  accept  no  certificate  unless  it  came  from  the 
medical  examiner.  I  saw  the  district  attorney  and  we  had  quite  a  lively 
controversy,  and  I  would  not  accept  the  certificate  unless  it  was  made  out 
by  myself  as  medical  examiner.  I  said  the  body  was  not  legally  buried. 
After  considerable  conversation  he  asked  me  what  I  wanted.  I  said  I 
wanted  authority  to  disinter  the  body  and  look  at  it.  He  called  his 
stenographer  and  looked  it  up  and  gave  me  authority.  The  medical  ex- 
aminer viewed  the  body  and  the  chairman  of  the  board  of  health  accepted 
his  certificate  of  death. 

President  :  I  think,  Dr.  Tobey,  that  is  a  classical  case.  The  under- 
taker should  always,  of  course,  get  the  permit.  Under  our  laws  no  body 
may  be  buried  without  a  permit,  no  permit  may  be  given  except  by  the 
medical  examiner  in  cases  of  violence.  In  some  of  these  cases  which  con- 
front us  as  medical  examiners,  where  the  undertaker  and  superintendent 
of  the  cemetery  are  in  the  same  person,  the  bodies  get  into  the  ground 
without  a  permit. 

Dr.  Dow:  I  have  instructed  the  chairman  of  our  board  to  familiarize 
himself  with  the  reading  on  the  back  of  the  returns,  and  have  notified  him 
not  to  bury  any  one  who  died  from  violence  without  notifying  me. 

Dr.  Schneider:  Has  the  medical  examiner  a  right  to  ask  a  fee  and 
collect  from  the  friends? 

President  :  Xo  other  provision  is  made  for  payment  than  by  public 
authority,  payment  by  the  county  for  service  except  those  for  intended 
cremation.  Of  course  such  payment  is  made  by  the  family.  Bodies  from 
away,  the  charge  is  paid  by  the  cremation  society.  Of  course  I  need 
not  go  into  the  law  with  you,  but  I  am  simply  speaking  in  answer  to  your 
general  question.  There  is  no  law  regarding  charges  excepting  in  cases  of 
violence. 


THE  DELANEY  MURDER. 


BY   JOHN   W.  PRATT,  M.D., 

Associate  Medical  Examiner,  Norfolk,  1st  District. 

Dedham,  Mass.,  August  27,  1913. 

Record  of  the  Post-Mortem  Examination  of  John  Delaney,  of  the  male 
sex,  apparent  age,  sixty-five  years. 

Made  at  Dedham,  County  of  Norfolk,  August  26,  1913,  by  John  W.  Pratt, 
Associate  Medical  Examiner,  and  F.  E.  Jones,  Medical  Examiner,  in  the 
presence  of  Woodman  C.  Hill  of  Dedham. 

External  Examination.  Bodily  peculiarities:  Height,  5  feet  7^2  inches. 
Approximate  weight,  145  pounds.  Eyes,  gray.  Hair,  reddish  brown ;  bald ; 
whiskers  and  mustache;  fuzzy  eyebrows.  Malformations,  old  fracture  of 
nose.    Teeth,  poor  and  few  in  number.    Rigor  mortis  present. 

Crescent  shaped  wound  on  left  top  of  head;  curved  area  towards  the  left 
ear,  posterior  end  ^  inch  from  middle  line,  anterior  end  l1/^  inches  from 
middle  line,  the  two  points  one  and  one-half  inches  apart.  The  wound 
gapes  three-eighths  of  an  inch  when  flap  is  down,  extending  in  depth  to 
skull;  ante-mortem  wound,  characterized  by  coagulated  blood  in  and  about 
wound. 

Severe  abrasion  over  left  cheekbone,  1%  inches  in  length,  averaging  in 
width  V2  inch,  covered  with  coagulated  blood;  an  ante-mortem  wound. 

Another  severe  abrasion  over  outer  end  of  right  eyebrow,  %  of  an  inch 
in  length,  %  of  an  inch  in  width. 

Another  smaller  circular  abrasion  over  outside  of  upper  left  eyelid  ^4  of 
an  inch  in  diameter,  both  covered  with  coagulated  blood,  and  these  are  ante- 
mortem  wounds. 

Extravasated  blood  into  tissues  the  outer  side  of  left  eye.  Two  abrasions 
over  upper  and  outer  side  of  right  forehead,  each  ^  inch  in  length  and 
averaging  Vs  of  an  inch  in  width.  Coagulated  blood  is  found  in  thin 
amounts  over  area  surrounding  the  crescent-shaped  wound  of  the  top  of 
the  head,  5  inches  at  posterior  diameter  and  3  inches  in  the  transverse 
diameter.    This  blood  comparatively  fresh. 

Small  amounts  of  coagulated  blood  are  found  over  upper  portion  of  the 
face  and  scalp. 

The  shins  more  or  less  covered  with  recent  abrasions.  The  right  shin 
shdWfl  a  line  of  abrasion  extending  from  3  inches  below  knee  to  inner  side 
of  ankle.  Cuticle  generally  over  these  abrasions  has  been  pushed  upward 
and  toward  the  front.  They  are  severe  and  red  in  color,  but  practically 
with  no  blood. 

An  abrasion  one  inch  in  length  and  one-quarter  of  an  inch  in  width, 

situated     diagonally  <>n  inner  side  of  middle  of  left  shin.     Various  small 

abrasions,  about  one-eighth  <>f  an  inch  in  diameter  arc  seen  scattered  over 
the  middle  of  the  left  shin.    Xo  fresh  blood  is  seen  on  these.    These  abra- 
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sions  look,  at  least,  one  day  old,  and  as  if  they  had  been  washed,  but  the 
feet  do  not. 

Smooches  of  recently  coagulated  blood  over  back  of  knuckles  of  fore- 
finger of  right  hand.  Smooches  of  recently  coagulated  blood  are  seen  on 
the  backs  of  the  second,  third  and  fourth  fingers  of  left  hand. 

At  the  junction  at  the  back  of  the  first  and  second  phalanges  of  left 
hand  another  abrasion. 

Another  severe  abrasion  on  the  upper  portion  of  the  left  ear  at  junction 
with  the  head.  This  practically  circular,  one-half  inch  in  diameter. 
Another  abrasion  three-quarters  of  an  inch  below  the  abrasion  described 
on  the  left  cheekbone.  This  is  irregular,  three-eighths  of  an  inch  in 
diameter. 

Another  abrasion  three-sixteenths  of  an  inch  in  diameter,  irregularly 
circular,  one-half  inch  above  outer  end  of  left  eyebrow. 

Blue  and  red  discoloration  of  dependent  portion  both  sides  of  the 
abdomen. 

Very  recent  abrasions  over  sacrum,  scattered  over  in  an  irregular  circular 
area  5  inches  in  diameter.  These  are  moderately  severe  and  clean  on 
their  surface.    All  abrasions  show  extravasated  blood  on  incision  through. 

Another  slight  abrasion  on  the  bridge  of  nose,  three-sixteenths  of  an  inch 
in  diameter,  irregularly  circular. 

Scars  on  shins  older  than  those  on  face,  extravasation  older.  One  inch 
in  front  of  anterior  point  of  crescent-shaped  incised  wound  is  another  con- 
tusion which  shows  on  section  under  the  scalp  extravasated  blood.  The 
crescent  shaped  wound  on  the  scalp  extends  almost,  if  not  quite,  to  the 
bony  skull.  The  flap  inside  the  crescent  shaped  wound  separates  from  the 
scalp  to  the  points  of  the  crescent  so  the  scalp  shows  area  one  inch  in 
width.  Extravasated  blood  is  shown  on  the  outside  of  the  skull  under 
the  contusions  described  arid  in  two  other  places  extravasated  blood  is 
found;  in  the  left  parietal  region  2^  inches  above  the  posterior  surface 
of  the  area.  This  area  is  irregular  IV2  inches  in  length  and  1  inch  in 
width.  Another  area  3  inches  in  front  of  the  upper  portion  of  the  right 
ear ;  this  area  is  irregular,  %  of  an  inch  in  diameter. 

Internal  Examination.  Dura  normal.  Free  blood  clot  over  outer  side  of 
left  posterior  cerebrum,  Vg  of  an  inch  in  thickness,  areas  IV2  inches  in 
length  and  3/4  of  an  inch  in  width  and  four  distinct  clots  are  seen  on  this 
area.  The  amount  of  clot  measures  about  two  drachms.  In  junction 
between  the  frontal  and  temporal  lobes  of  right  cerebrum  is  a  clot  one- 
sixteenth  of  an  inch  in  thickness  and  extending  backward  in  small  areas 
about  two  inches. 

Vessels  of  the  pia  are  markedly  congested,  and  in  various  areas  small 
hemorrhagic  areas  are  seen.  These  areas  not  only  extend  oyer  surface  of 
brain,  but  are  found  between  the  two  halves  of  the  cerebrum,  particularly 
over  the  frontal  lobes.  On  section  through  the  brain  small  pin  points  of 
ecchymosis  are  seen  through  the.  gray  matter,  which  cannot  be  wiped 
away,  the  hemorrhage  on  the  right  side  extending  through  the  fissure  to  the 
base  of  the  brain. 

Underneath  contusion  on  the  bridge  of  the  nose  is  an  old  fracture,  the 
lower  fragment  pushed  to  the  left.  Deep  ecchymosis  over  right  eyebrow, 
extending  to  the  skull.    Three  small  ecchymoses  at  the  tip  of  the  tongue. 
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Ecchymosis  one  inch  by  five-eighths  of  an  inch  found  just  to  the  left  of  the 
lower  end  of  sternum.  No  corresponding  mark  of  injury  on  the  skin 
above  it. 

Odor  of  body  marked,  showing  advanced  decomposition. 

The  cartilage  between  the  sternum  and  the  fourth  rib  on  the  right  side 
broken  in  the  middle.  Moderate  ecchymosis  in  the  tissues  around  the 
brain.  Second  rib  broken  in  two  places  at  the  junction  of  the  cartilage 
and  rib  and  the  cartilage  and  sternum.  The  third  right  rib  broken  near 
its  attachment  to  its  cartilage.  Fifth  right  rib  broken  near  attachment 
with  cartilage,  two  places.  Bloody  fluid  escaping  from  abdomen,  abdomen 
more  or  less  filled  with  fluid  blood.  Sixth  right  rib  broken  at  junction  with 
cartilage  and  junction  with  cartilage  and  sternum.  Second  left  rib  broken 
at  middle  of  its  cartilage.  Fourth  left  rib  broken  at  the  junction  with 
the  sternum.  Fifth  left  rib  broken  at  the  junction  with  the  sternum  and 
the  fourth,  fifth  and  sixth  near  their  junction  with  the  cartilage. 

Left  lung  adherent  in  its  posterior  upper  portion,  crepitant  to  the  feel, 
and  there  are  numerous  small  nodules  in  the  upper  lobe,  feeling  like  shot 
to  the  touch.  Lungs  edematous.  The  right  lung  is  markedly  tubercular, 
and  small  and  contracted  adhesions  over  whole  surface;  only  a  moderate 
amount  of  hypostatic  congestion  at  base. 

The  heart  enlarged  and  dilated  over  twice  the  proper  size;  right  side 
filled  with  dark  fluid  blood:  left  side  a  moderate  amount  of  blood.  Valves 
are  normal.  Heart's  muscle  five-eighths  of  an  inch  in  thickness.  The 
third,  fourth,  fifth,  sixth,  seventh  and  eighth  right  ribs  broken  in  the 
middle.  . 

Liver  ruptured  on  the  right  of  the  median  line;  left  lobe  partially 
torn  off. 

Intestines  empty.  Intestinal  cavity  more  or  less  filled  with  blood,  dark 
in  color,  two  pints  in  amount. 

Left  kidney  large.  Cortex  thin.  Substance  pale.  Capsule  easily 
stripped. 

Right  kidney  hemorrhagic.  Cortex  one-eighth  inch  to  three-sixteenths 
of  an  inch  in  thickness. 

Three  small  contusions  seen  in  the  upper  portion  of  heart. 

Post-Mortem  Findings.  Concussion  of  brain.  Two  intra-dural  hemor- 
rhages, subdural  and  subpial,  in  the  same  area.  Intra-abdominal  hemor- 
rhage from  rupture  of  liver.  Senile  nephritis.  Tuberculosis  of  lungs. 
Crush  of  chest.  Contusion  of  heart.  Fracture  of  ribs.  Moderate  arterial 
sclerosis.  Large  area  extravasated  blood  in  tissues  of  intestines,  sub- 
peritoneal in  or  near  area  where  liver  was  found. 

Cause  of  death :  Concussion  of  brain.  Intra-dural  hemorrhages.  Hem- 
orrhage from  rupture  of  liver.    Fracture  of  ribs. 

A  view  of  the  body  of  John  Delaney  was  made  at  62  Highland  Street, 
Dedham,  at  4.3.r>  p.m.,  August  25,  1913.  Body  found  lying  in  the  rear 
room  of  second  story.  Body  given  in  charge  of  undertakers  Smith  and 
Higgins  and  an  autopsy  made  the  following  day,  August  2fi,  1913. 

John  W.  Pratt, 

To  Hon.  Fmkky  Gkovek,      Associate  Medical  Examiner,  District  No.  1. 
Judge  District  Court  of  Northern  Norfolk. 
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The  personal  characteristics  of  the  men  prominent  in  this  crime  may  not 
interest  you.  I  will,  however,  mention  a  few  facts  concerning  them  that 
seem  of  some  importance  to  this  paper. 

Father  and  son  lived  together  on  Highland  Street,  Dedham,  a  short 
distance  from  my  house.    Both  had  been  patients  of  mine. 

John  Delaney,  the  murdered  man,  was  an  Irishman,  a  stone  mason  by 
trade,  and  had  the  reputation  of  doing  satisfactory  work.  He  was  intem- 
perate and  often  seen  upon  the  street  intoxicated. 

This  man  from  time  to  time,  and  at  all  hours,  called  at  my  office  for 
advice;  in  my  absence  would  wait  for  my  return,  and  became  quite  a 
nuisance.    He  was  always  good  natured;  never  made  any  disturbance. 

Richard  Delaney,  the  son,  also  a  stone  mason,  worked  with  his  father. 
He  was  also  intemperate  and  often  seen  intoxicated.  The  son  was  treated 
by  me  at  four  different  times,  during  a  period  of  four  or  five  years.  I  was 
first  called  to  see  him  one  morning  at  5  a.m.  Found  him  sitting  up  in 
bed  and  unable  to  speak  clearly.  He  had  a  dislocation  of  the  jaw,  which 
I  reduced.  One  month  later,  at  the  same  hour,  he  again  dislocated  his 
jaw.  A  year  or  more  later  I  found  him  with  a  cut  head  and  a  bitten 
tongue.  At  this  visit,  from  the  objective  symptoms  and  the  facts  given  me 
by  the  mother,  I  made  the  diagnosis  of  epilepsy,  and  felt  that  the  disloca- 
tions of  the  jaw  came  at  the  time  of  the  epileptic  seizures.  Some  two 
years  later  the  dislocation  occurred  again,  making  three  times  in  all. 

The  father  and  son  often  quarrelled  when  intoxicated.  For  a  month 
prior  to  Aug.  25,  1913,  the  day  the  father  was  found  dead,  they  had  lived 
alone,  the  wife  and  daughter  of  the  old  man  refusing  or  not  daring  to  live 
longer  in  the  house  on  account  of  their  habits. 

The  diary  of  a  local  policeman  records  the  frequent  complaints  by  the 
elder  Delaney  of  his  son's  treatment  and  abuse.  He  had  great  fear  the 
son  would  some  time  kill  him.  On  several  occasions  he  would  not  return 
home  on  account  of  this  fear.  The  old  man  said  he  was  very  talkative 
when  intoxicated,  and  often  the  son  would  grab  him  by  the  throat  to 
quiet  him. 

On  August  25,  1913,  the  daughter  living  in  the  next  house  to  the  father, 
suspecting  something  wrong,  entered  the  father's  house  and  found  him  on 
the  floor.  She  called  a  young  man,  a  cousin,  who  came  for  me  to  inquire 
into  the  case. 

On  arriving  at  the  house  I  found  it  in  general  disorder,  unmade  beds, 
unwashed  articles  of  clothing  were  scattered  about  and  matches  and  liquor 
bottles  were  upon  the  floors.  All  rooms  in  the  house  were  in  like 
condition.    There  were  four  bedrooms  on  the  upper  floor. 

On  entering  the  rear  bedroom  over  the  kitchen  Delaney's  body  was  seen 
in  part.  The  head,  arms  and  shoulders  were  under  the  bedstead,  the  rest 
of  the  body  laid  at  right  angle  to  the  bed,  the  posterior  parts  uppermost. 
An  effort  was  made  to  pull  the  bed  to  one  side  to  fully  expose  the  body. 
This  could  not  be  done,  and  on  looking  under  the  bed  the  first  two  fingers 
of  the  right  hand  were  seen  grasping  an  iron  slat  above.  Considerable 
force  had  to  be  used  to  break  this  clutch,  on  account  of  the  marked  rigor 
mortis  present.  There  were  several  cuts  and  bruises  upon  the  body,  and 
an  open  crescent  shaped  wound  on  the  scalp  over  left  parietal  bone.  A 
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small  amount  of  blood  had  flowed  from  this  upon  the  floor,  and  there  were 
spots  of  blood  elsewhere  upon  the  floor  and  upon  the  baseboard. 

I  sent  the  man,  who  was  with  me,  for  an  officer  and  also  directed  him 
to  bring-  back  with  him  young-  Delaney.  Awaiting  their  arrival,  I  made 
notes  of  the  conditions  found  at  this  view.  Blood  was  found  upon  the 
sheet  of  the  bed  in  the  room  in  which  young  Delaney  slept,  also  upon  a 
collar  and  other  clothing.  Upon  the  return  of  the  messenger  with 
Delaney  and  the  officer,  and  after  considering  the  evidence  found,  it 
seemed  wise  to  hold  the  son  for  further  examination.  In  the  District 
Court  the  following  day  he  was  sent  to  the  county  jail  to  wait  for  further 
proceedings.  I  am  physician  to  the  Norfolk  County  jail  and  frequently  saw 
Delaney  during  the  time  he  waited  for  the  December  criminal  session. 
He  always  appeared  in  good  spirits,  slept  and  ate  well,  and  during  the 
sixteen  weeks  he  was  in  custody  gained  thirty-four  pounds  in  weight.  He 
had  no  epileptic  attacks  during  this  time. 

At  the  request  of  Assistant  District  Attorney  Katzman,  a  piece  of  the 
flooring  about  six  feet  square,  showing  the  blood  stains,  was  taken  up 
entire  and  sent,  with  the  clothing  of  father  and  son,  to  Dr.  Whitney,  also 
the  baseboard  and  bloody  sheet.  The  body  of  the  younger  Delaney  was 
carefully  examined  for  any  cut  or  wound  from  which  blood  could  have 
come  to  stain  his  own  clothing.  'No  marks  were  found  and  he  denied 
having  had  any  injury  that  would  occasion  bleeding. 

This  case  did  not  come  to  trial.  The  younger  Delaney  pleaded  guilty 
of  manslaughter  and  the  court,  after  arguments  of  counsel,  gave  him  not 
more  than  eight  or  less  than  six  years  in  state's  prison.  Had  the  case  come 
to  trial,  I  don't  know  what  lines  the  prosecution  had  in  mind  to  pursue. 
Certainly  the  younger  Delaney  had  ample  opportunity  to  kill  his  father. 
It  would  seem  from  what  was  told  me  that  the  defense  might  consider  his 
epileptic  attacks  and  insanity  in  their  defense. 

In  conclusion,  I  wish  to  mention  the  great  importance  of  the  autopsy, 
the  external  examination  showing  so  little  as  compared  with  the  conditions 
found  internally. 

The  crescent  shaped  wound  of  the  scalp — was  it  possibly  made  by  the 
boot  heel  of  the  younger  Delaney?  I  gave  this  as  an  opinion  at  the 
grand  jury  session. 

Regarding  the  epileptic  attacks — may  they  not  have  been  more  fre- 
quent than  would  appear  from  the  few  visits  I  made  over  a  period  of 
four  years,  and  could  they  have  affected  his  mentality  sufficiently  to  have 
been  an  exciting  on  use  in  his  treatment  of  his  parent? 

This  case  was  very  carefully  gone  over  by  Mr.  Katzman.  I  think  I 
never  know  any  one  to  take  more  interest  in  a  ease  than  lie  did  in  this  one. 
He  interviewed  the  man;  lie  had  six  square  feet  of  the  floor  taken  up 
and  sent  to  Dr.  Whitney,  ;m<l  he  was  at  the  house  with  me  for  hours  and 
got  all  the  evidence  possible.  The  boy,  of  course,  had  ample  opportunity 
to  kill  hi-  father.  Either  on  Saturday  or  Sunday  night  some  of  those 
living  near  by  beard  him  shout  to  his  father,  "Shut  up."  The  son  slept 
in  the  front  room  and  the  father  slept  in  the  room  between  that  and  the 
rear  room,  where  he  was  found  dead.  It  is  very  probable  that  he  got  up 
and  grabbed  his  father  by  the  throat  and  there  they  had  their  drunken 
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fight.  There  was  no  evidence  that  the  old  man  had-  slept  in  the  bed  where 
I  found  him. 

I  have  some  pictures  and  here  is  the  jail  record.  I  suppose  you  are 
all  familiar  with  the  taking  of  the  finger  print.  The  height,  weight,  color 
of  eyes,  etc.,  and  the  finger  prints  are  all  taken.  They  have  a  slab  and  coat 
it  over  with  dark  ink  and  the  man  puts  his  fingers  in  it.  Here  are  also 
photographs  taken  to  show  the  blood  spots.  Very  likely  Dr.  Jones  or 
Dr.  Whitney  may  have  something  to  add  to  my  paper. 

President  :    Gentlemen.  Dr.  Pratt's  paper  is  before  you. 

Dr.  Whitney  :  Mr.  Katzman  asked  me  to  come  and  examine  the  prem- 
ises which  I  was  glad  to  do,  as  it  is  a  great  aid  in  matters  of  this  sort  if 
the  expert  can  see  the  ground  itself.  He  very  kindly  asked  me  to  go 
there  before  things  were  disturbed,  which  is  important  in  testifying  later 
•on.  In  this  case  the  way  the  blood  was  distributed  over  the  floor  gave  a 
very  good  idea  of  how  the  old  man  must  have  struggled.  A  careful  search 
was  made  for  any  weapon.  As  to  the  cut  on  the  head,  it  was  first  thoiurht 
it  might  have  been  done  by  the  edge  of  the  mop-board,  on  which  there 
were  a  few  stains,  but  on  careful  examination  of  this,  it  did  not  seem 
as  if  it  could  have  been  the  cause.  It  looked  as  if  he  had  been  thrown 
against  the  mop-board,  but  it  seemed  as  if  a  cut  of  the  kind  described  by 
Dr.  Pratt  could  not  have  taken  place  in  throwing  the  old  man  against  the 
edge  of  it.  It  was  thought  this  cut  might  have  been  caused  by  the  heel 
of  the  boy's  shoe,  that  he  kicked  his  father  in  the  head. 

There  were  blood  stains  on  the  stairs  leading  to  the  front  door,  but  the 
defendant  had  none  on  his  clothing  or  his  person;  probably  he  had,  no 
clothes  on.  Possibly  the  boy,  in  handling  the  body,  had  distributed  the 
blood  stains  over  the  wall  paper  and  on  the  stairs.  There  were  two  minute 
blood  stains  on  his  shirt  and  one  on  the  collar,  and  these  were  the  only 
incriminating  stains  that  were  on  his  clothing. 

President  :    Any  further  discussion,  gentlemen  ? 

Dr.  Lane:  I  think  it  is  true  that  many  epileptics  do  not  have  fits 
unless  they  are  suffering  from  alcoholism  or  indigestion,  and  it  is  perfectly 
conceivable  that  a  boy  might  have  epileptic  fits  and  commit  such  an  act 
in  one  of  them.  I  have  under  my  care  a  young  woman  who  I  am  satisfied 
is  an  epileptic  and  has  been  for  eight  years.  The  attacks  always  come  on 
by  eating  a  very  hearty  meal.  A  trained  nurse  found  her  in  an  attack. 
She  wished  to  become  a  trained  nurse,  and  when  the  question  was  put  to 
me,  I  said  that  if  she  entered  the  school  she  would  do  it  at  her  own  risk. 

Another  question  is  whether  the  possible  epileptics  realize  that  they 
have  done  anything  after  they  get  over  an  attack. 

President  :  It  is  certainly  an  interesting  commentary  on  the  side  of 
leniency.    Any  further  discussion  ? 

Dr.  Hoic;h:  I  regret  that  a  meeting  of  the  council  has  prevented  my 
bearing  this  paper.  I  want  to  ask  if  any  of  you  can  tell  me  anything  about 
psychic  epilepsy,  and  of  homicides  committed  during  an  attack  of  psychic 
epilepsy.  There  was  an  instance  made  out  to  be  such  a  thing  in  my 
district,  some  time  ago.  and  there  is  a  possibility  that  we  now  have  another, 
a  second  one,  a  very  interesting  case.  Can  any  one  tell  me  about  this 
possibility?    I  would  very  much  like  to  hear  about  it. 
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Dr.  Lane:  Those  who  live  with  epileptics  know  that  they  have  such 
attacks.  There  is  no  psychic  warning  of  any  violence,  they  suddenly  become 
maniacal — extremely  violent — the  greatest  violence  we  see  in  any  human 
beings.  They  run  amuck.  They  are  not  often  deliberate,  but  strike  the 
first  person  who  comes  near.  This  state  may  last  anywhere  from  ten 
minutes  to  a  number  of  hours.  On  recovery  they  claim  utter  forgetfulness 
of  what  took  place  in  that  time.  They  attack  any  one,  the  person 
associated  with  them.  They  may  have  no  criminal  motive,  and  in  this  case 
it  is  very  easy  to  assure  the  jury  that  epilepsy  is  the  cause.  If  there  is  a 
previous  quarrel  it  is  a  very  different  matter.  There  was  a  case  some  years 
ago  in  Arlington,  where  a  colored  man  named  Smith  shot  and  killed  an 
officer.  Three  physicians,  of  whom  I  was  one,  were  appointed,  and  we 
reported  that  this  was  done  in  an  epileptic  state.  It  was  a  very  hot  day, 
He  had  no  previous  quarrel  with  the  officer.  He  had  a  little  quarrel 
with  a  fruit  peddler  and  stole  a  little  fruit.  The  peddler  got  the  officer 
to  arrest  him,  and  he  suddenly  turned  upon  the  officer  and  killed  him. 
In  this  case,  of  course,  there  was  very  slight  provocation  for  murder.  When 
we  saw  him  first  he  was  apparently  delirious  and  the  officers  thought  him 
feigning,  but  we  thought  he  was  an  epileptic.  I  watched  this  case  very 
carefully.  Some  time  later  I  saw  him  and  he  was  one  of  the  most  violent 
epileptics — in  that  state  for  days.  He  was  a  big  man,  a  giant,  and  when 
he  got  excited  there  was  great  difficulty  in  controlling  him.  This  is  one 
case  where  I  think  there  was  probably  no  mistake  made  as  to  its  being  one 
of  psychic  epilepsy. 

Meeting  adjourned. 
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